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1 the small volume of effective doses 
2 the infrequency of maintenance doses 
3 comparative freedom from reactions 
Each batch of Anahemin B.D.H. is clinically tested before issue. 
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source reporting progress in the sphere of American medicine. 
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BREAST FEEDING 


by F. CHARLOTTE NAISH, M.A., M.D. 
Medical Officer to Heworth Moor House 
(Sir Charles Hastings Clinical Essay Prize, 1947) 
With a Foreword by ALAN MONCRIEFF, M.D., F.R.C.P. 


‘ All concerned with the establishment and maintenance of natural feeding will profit from reading 
her book.’—Lancet 
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For sustained attack on 
threadworms 


“ 
Diphertii B.D.H. is unsurpassed in its suitability for use in the prolonged and intensive 
treatment which is necessary in resistant cases of threadworm infestation and those 
cases which are unavoidably exposed to the risk of re-infestation. It is colourless, 
odourless and virtually tasteless and is not liable to produce any toxic reactions. 
Diphenan B.D.H. is of proved efficacy in destroying the parasite but, in common 
with other anthelmintics, it is ineffective against the eggs. It is essential therefore that 
treatment should be sufficiently long to keep the patient free from infestation until 
ova to which he is exposed have ceased to be viable. Details of dosage and other 
relevant information on request. 


DIPHENAN B.D.H. 


MEDICAL DEPARTMENT 


THR “BRITISH DRUG. HOUSES LTD... LONDON =§N.! 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 




















THe treatment of asthma demands consideration 

of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 








Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with | 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has iH 
been prescribed consistently by doctors in hospital, 

private practice and Government Departments. i] 


NO MORPHIA—NO NARCOTICS 


| 
70). 19) 4'8) hi 
for ASTHMA i 
| 


Physicians’ samples and literature willingly sent on request 





BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Tc legrams: Felso’, Smith, London 
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Established for the protection of the professional interests of medical and dental practitioners. 
Members -receive advice and assistance in all matters affecting the practice of their profession and are 
afforded CoMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 
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The Bank as your Executor 


SECURITIES AND THE FUTURE 


If you are thinking of creating a trust under your Will, have you carefully 
considered what types of securities you should authorise your Trustees to 
purchase? The wider the choice allowed them, the greater the need that the 
securities should be reviewed from time to time. 

By appointing the Bank as your Executor and Trustee, you ensure that this 
essential duty will be regularly carried out under the best professional advice. 


A Booklet giving particulars of the various facilities offered by 
the Trustee Department may be obtained from any Branch of 


BARCLAYS BANK 


LIMITED 
or from the Chief Office of the Trustee Department 
37, KING WILLIAM STREET, LONDON, E.C.4 
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The activities of other nations in the furtherance of medical 
knowledge are of vital interest to both doctors and specialists. 
These two British Abstracts Journals published monthly, contain 
translations of the most important articles in the world’s medical 
publications—enabling you to keep abreast of the latest develop- 
ments in all branches of medical science everywhere. 


ABSTRACTS OF WORLD MEDICINE 
Subscription £3.3.0 per annum. Single copy 6/- post free 

ABSTRACTS OF WORLD SURGERY an 
OBSTETRICS & GYNAECOLOGY : Sy Sai 


Subscription £2,.2.0 per annum. Single copy 4/- post free 
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Subscriptions to the Publishing Manager, 


BRITISH MEDICAL ASSOCIATION 
B.M.A. HOUSE * TAVISTOCK SQUARE * LONDON * W.C.1 
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Pyogenic Iniections 
of the Skin 


A Public Analyst Reports :— 


“The Agar Plate tests indicate the superiority of 
Valderma over the other ointments, when used to 
inhibit the growth of B coli, B. megatherium, or 
Staph. albus. Cultures of Strep. faecalis are translucent 
and do not photograph well, but visual observation 
showed that the effect was similar. 


There has certainly been a genuine effort to produce 
a medicament for the skin, which will be antiseptic, 
when applied, and, will tend to kill organisms on the 
skin, and to inhibit the growth of mild bacterial 
infections. In my opinion this effort has been highly 
successful.” 


The above is an extract from the report by a Public Analyst 
of his findings as a result of a series of bacteriological tests 
by the United States Food and Drug Administration 
Methods of Testing Antiseptics and Disinfectants. 
Complete data will be forwarded to any Doctor who may 
be interested to see them. Write to Dae Health Labora- 
tories, Research Division, 26, Berners Street, London, W.1. 


Valdermga oit-in-sater emulsion base 








Improved 
Nutrition 


It is now widely recognised that a good diet is of 
paramount importance for the maintenance of health. 
But, while it is well known that proteins, fats, carbo- 
hydrates, vitamins and mineral salts are essential 
nutrients, it seems desirable that more information 
should be made available concerning the composition of 
the different foods, in order to encourage an intelligent 
planning of the diet and thus improve the general 
standard of nutrition. 


Marmite is a yeast extract containing naturally-occurring 
riboflavin (15 mg. per oz.) and niacin (16°5 mg. per oz.) 
as well as other factors of the B, complex derived from 
yeast; these include pyridoxin, pantothenic acid, 
choline, biotin and folic acid. 


MARMITE 


YEAST EXTRACT 
Literature on application 


THE MARMITE FOOD EXTRACT CO. LTD. 
35, Seething Lane, London, E.C.3 


Jars : |-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-0z. 5/9 
Obtainable from Chemists and Grocers 





, Special terms for packs for hospitals, welfare centres and schools 
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VITAMINS 
PLUS — 
WHAT? 


There’s more than 


vitamins in SevenSeaS 


The vitamin story is not the whole 
story — the vehicle which carries them 
and the manner in which they are 
carried are of great significance. 
Vitamins A and D, as well as _pro- 
vitamin A, are fully efficient only when 
they are dissolved in oil. 

But what of the oil? And of the manner 
in which the vitamins are associated 
with it? Isolated or synthesized vitamins 
dissolved in oil are not the same thing 
as the natural combination of the vita- 
mins with the oil that characterizes cod 
liver oil. 

Cod liver oil is richer in metabolically 
important unsaturated and readily 
digestible fats than any other edible oil 
or fat. Unsaturated fats are important 
in themselves and are doubly so when, 
as in the case of cod liver oil, the 
vitamins are an integral part of them. 
SevenSeaS cod liver oil, extracted at sea 
from fresh livers, presents both the 
unsaturated fats and the fat soluble 
vitamins in their ideal combination for 
meeting nutritional needs and especially 
those of convalescents, mothers, and 
children. 


STANDARD OjL 


Vitamin A + 20,000 1.U. 
Vitamin D- - 2,500 |.U. per oz. 


CONCENTRATED OIL CAPSULES 


Vitamin A - 60,000 1.U. 
Vitamin D - 6,000 1.U. per oz. 


SEVENSEAS 


COD LIVER OIL 


BRITISH COD LIVER OILS 
(HULL & GRIMSBY) LIMITED 
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BRAND * 


Stilboestrol 0.1 mgm. with Phenobarbitone 16 mgm. (} grain) 


for Effective Control in the Menopause 


In bottles of 25 and 100 tablets 


andin bulk for dispensing purposes. 


6) SEDESTROL 
‘ 
N 


jee 
OP ee 


Literature on request. Samples available against signed order. 


\< : 
\ PHARMACEUTICAL LABORATORIES GEIGY LTD 


3 NATIONAL BUILDINGS, PARSONAGE, MANCHESTER 3 


WS 


/ 
@) 


HPs 





* 
*Homicebrin’ simplifies the prophylactic ad- 
ministration of the water soluble and fat soluble 


vitamins.. It Is specially designed for infants 
and children. 


“Homicebrin” is extremely palatable and is 
miscible with milk, water and fruit juices. If 
desired it may be stirred into cereals or 
other foods. 





SHOMICEBRIN? srano 


Homogenized Vitamins A, B,, By, C and D. 


G3 Supplied in bottles of two and four fluid ounces, 
The title ‘Homicebrin’ is a Trade 


. TRADE MARK Mark of Eli Lilly and Company 


EL! LILLY AND COMPANY, LIMITED, BASINGSTOKE, HANTS 
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The body’s entire 


DANY REQUIREMENTS UF 


Vitamin A and Vitamin D 

























VITAMIN A. One capsule contains 4,500 Inter- day to cover unusually high needs occurring from 
national Units--enough vitamin A per day for personal _idiosyncrasy, illness, pregnancy and 
children and small adults. Requirements, about lactation. ' 
f0O I.U. .per stone, depend essentially on the VITAMIN D. One capsule con- 
weight of the patient, but medical opinion tains 450 1.U. Children require 
generally prefers to prescribe 2 or 3 capsules per about 600 I.U. daily ; adults 

® 500, except during preg- 2m 









nancy and lactation, when ttt 
800 should be taken. 




















( HALIBUT LIVER OIL 7 CAPSULES ) 














THE ANGIER CHEMICAL COMPANY LIMITED, 86, CLERKENWELL ROAD, LONDON, E.C.1 
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alInsulin A.B. 






— . . . . x . 
Pm Pp INSULIN A.B. is an insulin solution of the original, 
a “ap G/; unmodified type. Its effect is produced immediately after 
i fg Ly injection but is relatively short lived. Insulin A.B. is unsur- 
Key — Lived passed in sterility, constancy of strength, stability, and 
Rs eA, freedom from toxicity. 
~ 


a 5 c.c. vials (40 units per c.c.), 2/4 


ACTION 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient's. metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


ENTRREEDIATS 5 c.c. vials (40 units per c.c.), 2/9 
AOTION 


Wy 
%, 
s “4, 


8 
Sal ah, 


» 






* 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset. and prolonged to 24 hours and upwards. 

5 c.c. vials (40 units per c.c ), 2/9 


e PROLONGED Literature on request 
’ ACTION 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 
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HANOYN OV IPOD YOO OOO AON 


BENE DORMIT QUI NON 


SENTIT QUAM MALE 
DORMIAT cevatiius syru5) 


He sleeps well who does not know that he slept badly. 


AS they would not be ciassed as 
insomnia cases, nevertheless many patients 
complain that they are unable to get a good 
night’s rest. Often the underlying cause of their 
restlessness is difficulty in breathing due to catarrh 
and nasal congestion. In these conditions free 
breathing may be obtained by the administration 
of 2 or 3 dropsof Endrine Nasal Compound 
before retiring. ‘Endrine’ contains ephedrine, which 





-NINRINE 
shrinks the engorged mucosa, together with essen- ENDRINE 
tial oils which soothe the inflamed membranes Nasal Compound 


JOHN WYETH & BROTHER LIMITED 
Uyeth Clifton House, Euston Road, London, N.W.1 
BEPLEX - ALUDROX - PETROLAGAR - PLASTULES 


HOOT OTRO OOOO On Wy 























CCLANOWDS 


The Armour Laboratories wish to advise 
Physicians that their product 


ANTI-MENORRHAGIC FACTOR “ GLANULES ”’ 


will be sold under the name 


AMFAC “GLANULES” 


from January Ist, 1949. 


AMFAC “ GLANULES”’ (Capsules) contain an active fraction found with 
the sterols of mammalian liver, its main physiologic action being that of 
checking functional uterine hemorrhage. 


Packed in bottles of 25, 50, and 100. 





WRITE FOR LITERATURE AND SAMPLES TO— 


THE 
7 
Telephone : fi L ii Telegrams : 
eee LINDSEY STREET - LONDON - E-C:! LONDON 
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a clear-cut case for 


Whether you are dealing with a serious wound or a superficial cut, 
you can employ Flavogel with full confidence. Flavogel contains 
the powerful tissue antiseptic, Acramine, at particularly high con- 
centration*; it achieves prolonged antibacterial activity by virtue of 
its special water-soluble jelly base. 

Flavogel penetrates rapidly to all parts of the wound yet is not 
readily absorbed by dressings. Flavogel is a clean, clear antiseptic 
jelly—convenient to use and worthy of recommendation in the 


homes of your patients. 


* Acramine (5-aminoacridine hydrochloride 


0°2 per cent in aspe a! water-soluble jelly base F L rN V ‘@) G E L ~ vahemasinees. tb a 





GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 











NO DECEPTION HERE 





pathology by dulling the normal sensory warning mechanisms. 


THE false sense of security engendered upon resort to narcotic 
or anaesthetic agents in the medical management of haemorr- 


hoids is dangerous. For these drugs may mask more serious rectal 


With Anusol* Haemorrhoidal Suppositories effective relief is 


obtained without deception. By means of decongestion, lubrication and protection, 
Anusol Suppositories bring comfort promptly, while enhancing early reversal of the 


varicose process . . . all without 
resort to narcotics or anaesthetics, 


styptics or haemostatics. 


Anusol 


*TRADE MARK REC. 


WillanR NARNER aadG ld 
POWER ROAD, LONDON WwW. 
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The Chas. H. Phillips Chemical Co. Ltd 


For many years the Chas. H. Phillips Chemical Company has devoted 
its special resources to perfecting a range of antacid products for the 
alleviation of hyperacid conditions in patients of all ages. 


These preparations by their consistently high quality have earned the 
confidence of the Medical Profession, and by their proved efficacy have 
gained wide acceptance from men and women in all walks of life. 


An antacid dentifrice, the development of which has provided a parallel 
activity of the company, has gained similar support, and is recommended 
to young and old alike by the majority of the Dental Profession. 


The Chas. H. Phillips Chemical Company is resolved rigidly to maintain 
those high standards which have built up through the years a reputation 
of which they are justly proud. 








‘MILK OF MAGNESIA” (2e4,) 

The ideal antacid sedative for acute and 
chronic dyspepsia. 

*Milk of Magnesia” is invaluable for 
securing rapid control of nausea and 
biliousness. It possesses mild laxative 
properties which ensure elimination of 
toxic degradation products. 


‘MILK OF MAGNESIA’ TABLETS 

A highly convenient and readily accepted 
method of securing effective alkalization 
in those instances where treatment must 
be maintained at frequent intervals 
throughout the day. 


° PHILLIPS’ DENTAL MAGNESIA’ (2ep2.) 
Used daily as a mouthwash, ‘ Milk of 
Magnesia” affords invaluable protection 
against caries and erosion by combating 
the destructive influence of the acid- 
producing bacilli. 

Phillips?’ Dental Magnesia is the only 
tooth paste containing ‘ Milk of Magnesia.” 


“MIL-PAR ” (2epa.) 

This antacid lubricant—a skilfully pre- 
pared combination of liquid paraffin and 
‘Milk of Magnesia’—is indicated in 
chronic constipation and acid indigestion 
due to disorder of the alimentary tract. 


1, WARPLE WAY, LONDON, W.3 
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an antibiotic and 
nasal decongestant 


GLUUU-TARIUIL 











This stable combination of ephedrine and the antibiotic, tyrothricin, in 
an isotonic dextrose solution, has been made possible by the use of a 
solubilizing and stabilizing agent. 


_ © Gluco-Thricil’ is indicated for the relief of nasal congestion 
accompanying the ‘‘common cold,” catarrhal rhinitis and other 
infections of the upper respiratory tract. The product admirably 
meets modern requirements for rational and conservative intranasal 
medication ; it produces a prompt and efficient shrinking of engorged 
tissues. Tyrothricin confers on it a high bactericidal activity associated 
with low tissue toxicity. 


‘Gluco-Thricil’ is miscible with nasal secretions and compatible 
with ciliary action. Low surface tension gives it a high penetrating power. 


Supplied in 1-oz. bottles, each with a dropper. 





Gis ele Se Se ee 


PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX Inc. U.S.A., Liability Ltd. 
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yptroducng 
KINA-REDOXON' 


TABStTE TS 
QUININE & VITAMIN C 


FOR PROPHYLAXIS AND TREATMENT OF THE COMMON 
COLD AND OTHER UPPER RESPIRATORY INFECTIONS 


Each  sugar-coated tablet 


é ‘ Quinine possesses in addition to antipyretic properties a 
contains 30 mg. (600 int. 


units) of ascorbic acid, and central analgesic action which blunts the pain in muscles 
as > 

30 mg. (er. 4) of quinine and joints associated with influenzal infection. “It is 

sulphate. 


important to ensure a reasonable daily intake of not less than 
Issued in bottles of 50 and $00. about 50 mg. of vitamin C .. . and that it may be well to 


ensure saturation in all feverish patients.”” (Lancet 1944, #1, 118. 


Samples to members of the medical profession on application 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS. 





PETHIDINE - SCOPOLAMINE 
‘ROCHE’ 


In Labour. Pethidine has proved of outstanding value for the relief 
of pain during labour, its chief advantages being freedom 
from ill-effects upon the mother or ‘infant and simplicity of 
administration. It is especially useful in elderly primiparae and 


in cases of ‘rigid cervix’. 


With Scopolamine. Where additional amnesia is required it has 
been found desirable to combine Pethidine with other drugs 


of which Scopolamine has proved the most satisfactory. 


Pethidine-Scopolamine ‘ Roche’ is supplied in 2¢.c. ampoules, 
each ampoule containing: Pethidine 100 mg. and Scopolamine 
gr. 1/150 (0.43 mg.) Issued in boxes of 12 and roo. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 
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A Schizophrenic drawing 





Insulin-Boots 
in the treatment of 


Schizophrenia 








INSULIN is still the method of choice in the treatment of cases of acute onset 
and short history. Insulin Therapy in these selected cases leads to higher 
recovery and lower relapse rates, with a reduction in hospitalization time—an 
important consideration in these days of limited accommodation. 20, 40 and 
80 units per.c.c. Vials of 5c.c. and 10 c.c. 


Further information on request to the Medical Department 


Boots Pure Drug Company Limited Nottingham England 
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he al COOL DRY PLAGE” 


The new Amorphous Penicillin and Crystalline Penicillin G (Sodium Salt), 
issued by Burroughs Wellcome & Co., can be stored in a cool dry place. 
Only when kept in solution is a refrigerator required. They are issued in 
vials of O-1, 0-2, 0-5, and | mega unit. 

Crystalline Penicillin should be used where a particularly pure form of 


penicillin is required. For general use Amorphous Penicillin will be found 


AMORPHOUS Gaspivittn 
CRYSTALLINE ; S| OS Dom 


brat BURROUGHS WELLCOME & CO. cue weticome rounoation cro.) LONDON 
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Persistent Post-traumatic 
SKIN ULCERATION 


A cross-leg flap graft and immobilisation 
with Gypsona 


CASE HISTORY—The patient, aged 34, 
broke his leg while jumping between ships. 
A fracture involved the lower end of the left 
tibia and fibula. He was in plaster for about 
eight months and in Elastoplast for a further 
month or so. During these ten months he had 
numerous sequestra from the fracture site and 
when everything else had healed the ulcer 
remained at the inner side of the junction of 
the middle and lower thirds of the leg. On 
the 30th October he was admitted to hospital. 
The skin around the ulcer for at least 2” was 
found to be of poor quality. Radical excision 
of ulcer and surrounding area of unstable 


skin was performed. A cross-leg flap from 
opposite calf was sutured into the defect. The 
raw donor area was covered with thin razor 
graft, dressed with tulle gras (Jelonet). Pre- 
viously applied Gypsona plaster boots were 
then joined with additional Gypsona bandages. 
After three weeks the plaster was removed and 
three days later the flap was divided. In two 
months the flap was completely healed and the 
patient discharged. The details and illustra- 
tions above are of an actual case. T. J. Smith 
& Nephew Ltd., of Hull, are privileged to 
publish this instance—typical of many in which 
their products have been used with success. 





JELONET (tulle gras) 
is an open mesh gauze 
dressing impregnated with 
petroleum jelly and 1% 
Balsam of Peru. It is 
indicated as a dressing for 
skin grafts and in the treatment of wounds, 
burns, etc. Jelonet is sterilized ready for use 
and is supplied in 8-yd. continuous strips or in 
tins containing 36 pieces 3}” x 3}”. 





GYPSONA plaster of Paris bandages are quick- 
setting and ready for immediate use. They 
are supplied in widths of 2”, 3”, 4”, 6” x 3 yds. ; 
3”, 4’, 6” x 4 yd. lengths. Gypsona is also 
available in ready cut slabs 
and in rolls of wide material. 
Jelonet, Gypsona, and 
Elastoplast are products of 
T. J. SmitH & NEPHEW 
Lrtp., HULL. 
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METABOLISM IN EXPERIMENTAL 
DIABETES MELLITUS * 


F. G. Youne 
D.8e., Ph.D. Lond. 


PROFESSOR OF BIOCHEMISTRY IN THE UNIVERSITY OF LONDON, 
AT UNIVERSITY COLLEGE 


UNDER the arresting title of Accident and Oppor- 
tunism in Medical Research Sir Henry Dale delivered 
an address to the recent annual meeting of the British 
Medical Association in which he recalled, among other 
interesting examples of the importance of godd fortune 
in research, the lucky accident which, in 1889, led 
von Mering and Minkowski to observe the existence of 
a condition resembling severe human diabetes mellitus 
in a dog from which the pancreas had been surgically 
removed. It was the intention of these investigators 
to examine the influence of pancreatectomy upon the 
absorption of fat from the gut, and the pronounced 
polyuria and glycosuria of the ere animal 
was wholly unexpected. 

Despite the many attempts which were subsequently 
made, in Minkowski’s laboratory and elsewhere, to 
prepare from pancreatic tissue an extract whose adminis- 
tration would alleviate pancreatic diabetes, more than 
thirty years passed before the triumphant success of 
Banting and Best made insulin available to the world. 

The term “ epoch-making ”’ is used and abused with 
equal facility these days; but never, in the whole 
history of medical art and science, could it be more 
appropriately applied than to the discovery of insulin 
by Banting and Best in 1921. There was nothing that 
could be described as accidental or opportunist in the 
methods by which was obtained the solution to a problem 
at which many experienced investigators had repeatedly 
failed. Even for those who did not know Banting 
himself it is not difficult to catch, from the published 
accounts, something of the tense determination and 
persevering optimism that was necessary to carry the 
two hardy investigators through the many difficulties 
of the hot Canadian summer of 1921. The experimental 
vindication of the views which Banting had developed 
on purely theoretical grounds provides the example 
par excellence of the wisdom of never scorning a frontal 
attack on a problem of apparent immense complexity. 


DIABETES AS AN ENTITY 


Although his true memorial lies in the benefits which 
he brought to his fellow men by his researches, it is not 
unfitting that Sir Frederick Banting should also be 
recalled each year in a discussion of research work in 
progréss upon the subject of diabetes, since all such 
researches may be described, in a sense, as descendants 
of his own. The discovery of insulin provided a reasoned 
basis for the simplest view of the «xtiology of diabetes 
mellitus (and we should always adopt the simplest view 
in the absence of concrete contrary evidence)—namely, 
that diabetes is caused by an absolute deficiency of 
insulin production in the body. When it was later found, 
as the result of the researches of Houssay and others, 
that a diabetic condition could be produced experimen- 
tally by means other than that of direct interference 
with the pancreas, and when, moreover, it was observed 
that experimental diabetes could be alleviated by 
means other than the administration of insulin, the 
problem assumed a greater degree of complexity. The 
possibility had to be envisaged that such complications 
might apply to clinical diabetes mellitus as well as to 
the experimental condition. 





° The second Banting memorial lecture of the Diabetic Association, 
delivered in the Clinical Research Laboratories, University of 
Edinburgh, on Sept. 24, 1948. 
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In a recent lending article in a medical Joumal. occurs 
the statement: “‘ There is no laboratory method of 
inducing diabetes . . . which is exactly comparable to 
the clinical condition. At best we can get only crude 
approximations.”” The writer presumably intends to 
compare with the clinical condition not the ‘“ laboratory 
method of inducing diabetes ”’ but the laboratory-induced 
condition. We may therefore paraphrase his statement 
as follows: “ there is no experimentally induced diabetes 
which is exactly comparable with the clinical condition. 
We can get only crude approximations.” Does there 
exist, in fact, a single clinical entity called diabetes 
mellitus? Or are there numerous clinical conditions 
characterised by hyperglycemia, glycosuria, &c., which 
are lumped together under the term diabetes mellitus ? 
I am not competent to answer these questions myself, 
but I find among my many clinical “friends a strong 
inclination to the view that there is no single clinical 
entity. Likewise, although the experimental diabetic 
condition induced by surgical removal of the pancreas 
may be a reasonably constant entity among similar 
animals of comparable nutritional status from one 
species (although here the geneticists may have something 
to say), pancreatic diabetes varies greatly in intensity 
and symptoms from one species to another, and the 
substantial differences between, for example, depancrea- 
tised carnivores and herbivores were recognised by the 
earliest investigators in this field. We appear to be 
leaving further and further behind the world of forms 
inhabited by such ancient Greek philosophers as Plato 
and are approaching a nominalist attitude in which 
every patient and every experimental animal is regarded 
as a research problem to be studied ab initio. Although 
the increasing complexity of advancing knowledge 
makes the development of such an attitude inevitable 
we owe much to Banting and Best for being in no way 
deflected by such considerations ; and we also should 
be grateful to the dog for exhibiting so constantly, 
after complete removal of the pancreas, a severe but not 
immediately fatal diabetic condition. 


INDUCTION AND ALLEVIATION 
Since the early days of insulin there have been 
developed important new methods both of inducing 


and of alleviating experimental diabetes. 


They include 

the following : 

Relevant experimental 
method of alleviation 

of an existing diabetes 

Treatment with insulin 
(Banting and Best) 


Experimental induction of 
diabetes 

Complete pancreatectomy 

Partial pancreatectomy 


Administration of anterior pituitary Hypophysectomy 
extracts (H.M. Evans, Houssay, Young) (Houssay) 


Administration of dbrtain adrenal cortical 
steroids (Long, Ingle) 


} (Minkowski) 


adrenal 
(Long) 


Induction of 
insufficiency 


Administration of alloxan (Shaw Dunn) 


Administration of glucose 
Lukens) 


(Dohan and 


Hypothalamic lesions (?) (Ranson) 


In addition it has been shown that hypophysectomy 
—and to a somewhat less extent adrenal insufficiency— 
greatly exaggerate the sensitivity of many animal species 
to the hypoglycemic action of administered insulin, 
while conversely the administration of suitable anterior- 
pituitary extracts or of certain adrenal steroids can 
greatly diminish sensitivity to the hypoglycemic action 
of insulin without necessarily raising the blood-sugar 
level of the insulin-insensitive animal. 

It should be emphasised that the diabetogenic action 
of anterior-pituitary extracts has been observed in 
relatively few species of animal. The intact adult dog 
and cat (but not the puppy—-Young 1941, 1944a—or the 
kitten—-Young, unpublished) both respond well; the 
ferret and the rabbit do respond but less consistently ; 
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while most other species of animal which have been 
tested without preliminary surgical interference with 
the pancreas respond infrequently or not at all. The 
intact rat is almost completely refractory to the diabeto- 
genic action of our anterior-pituitary extracts (which 
are highly effective in the adult dog or cat), and in our 
department Dr. Gwen Toby and Mr. E. Reid have 
found that in some instances the partially depancreatised 
rat and the alloxan-diabetic rat, which are already 
excreting sugar, fail to exhibit even an acerbation of the 
diabetic condition when given large doses of our diabeto- 
genic anterior-pituitary extracts. In the few unpublished 
cases investigated, human diabetic patients have also 
failed to exhibit an obvious response to similar diabeto- 
genic extracts. Such results differ from those with 
adrenocorticotropic pituitary extracts in other labora- 
tories, and such a difference supports the view that the 
diabetogenic action of our pituitary extracts is not 
necessarily mediated by the adrenal glands. In any case 
the dangers of arguing from one species to another, 
or even from one strain to another of the same species, 
are certainly not to be neglected. 

Even within a given species of animal substantial 
variations may be encountered which are hard to account 
for, and we have met such an instance recently, in the 
behaviour of certain cats with metahypophyseal diabetes, 
which puzzles us greatly. 


METAHYPOPHYSEAL DIABETES IN THE INTACT CAT 


As was shown over ten years ago, a short period of 
the daily injection of a diabetogenic anterior-pituitary 
extract may induce the intact adult dog to become 
persistently diabetic (Young 1937), the islets of Langer- 
hans exhibiting changes ranging from relatively mild 
degranulation to complete hyalinisation of the £8 cells 
(Richardson and Young 1938, Richardson 1940). Such 
a diabetic condition, persisting after the cessation of 
pituitary treatment (metahypophyseal diabetes), differs 
substantially from the condition found during the period 
of pituitary injections (which we may designate idio- 
hypophyseal diabetes). For instance, substantial diminu- 
tion in sensitivity to the hypoglycemic action of insulin, 
a positive nitrogen balance, and an increase in body- 
weight may all be observed during the period of 
idiohypophyseal diabetes (Young 1945) but are not 
characteristic of the metahypophyseal condition (Marks 
and Young 1939, Young 1946). Indeed the simplest 
explanation of the existence of metahypophyseal diabetes 
is to attribute it to insulin deficiency resulting from 
the destruction of the insulin-secreting cells of the 
pancreatic islets ; but, as I shall mention later, there are 
interesting differences between this condition and that 
resulting from pacreatectomy. 

In the United States Dohan ané@ Lukens (1939), 
having independently confirmed that metahypophyseal 
diabetes can be induced in the intact dog, extended 
their investigations to the partially depancreatised cat. 
Although these workers, unlike ourselves, were unable 
consistently to induce idiohypophyseal diabetes in the 
intact cat, they were successful with the cat from which 
had been surgically removed, at a preliminary operation, 
somewhat less pancreatic tissue than would have been 
required to induce glycosuria in the absence of further 
treatment. In such partially depancreatised cats it was 
relatively easy, by treatment with pituitary extract, 
to induce a diabetic condition which persisted after 
the treatment stopped. Such a persistently diabetic 
condition was associated with lesions of the pancreatic 
islets, which, however, differed from those observed in 
the dog with metahypophyseal diabetes in that the 
cat exhibited mainly hydropic vacuolation of the 
islet cells (ef. Lukens and Dohan 1942), in contrast 
to the total destruction often found in the dog. 
Working with partially depancreatised cats thus 
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rendered persistently diabetic by pituitary treatment, 
Dohan and Lukens found that often animals which 
otherwise would have been expected to remain diabetic 
indefinitely became apparently cured of the condition 
if the blood-sugar was kept at a normal or subnormal 
level for more than a few days. Such diverse blood- 
sugar. lowering procedures as reduction of the diet, 
treatment with insulin (Lukens and Dohan 1942), or 
the administration of phlorrhizin (Lukens et al. 1943) 
were all effective. In animals thus cured of an 
otherwise persisting diabetes the islet lesions were also 
healed and a good correlation was established between 
the cure of the diabetic condition and the restoration of 
the islet tissue (cf. Lukens and Dohan 1942). 

Our diabetogenic anterior-pituitary extracts are so 
effective in the normal unoperated cat as to make it 
possible to employ the intact cat as a test animal for 
diabetogenic activity. In fact, before we were aware 
of the potency of our extracts in this respect, we killed 
a number of cats in diabetic coma by pituitary treatment. 
For the purpose of testing, and roughly assaying, the 
diabetogenic activity of our anterior-pituitary extracts 
we naturally try to avoid excessive treatment and aim 
to induce a condition which disappears within a few 
days of the cessdtion of pituitary injections; but, 
over a period of some years, we have unintentionally 
produced a diabetic condition which has persisted after 
the cessation of pituitary treatment (metahypophyseal 
diabetes) in eight of our intact cats. We observed these 
cats after cessation of treatment for a period averaging 
12 weeks, during which they excreted, on an unlimited 
diet of meat, 7-10 g. of glucose per day per kg. body- 
weight, the corrected D/N ration being of the order of 
3/1—i.e., the animals were excreting over 80% of the 
available carbohydrate. Some of these animals showed 
intermittent ketonuria. 

Two of these cats (nos. 83 and 95) were killed at a 
time when the diabetic condition had persisted for 
14 weeks after the cessation of pituitary treatment. 
Histological examination of the endocrine tissues of 
these (and other) cats was undertaken by Mr. K. C. 
Richardson, of the department of anatomy, University 
College, London, and the detailed results of his investi- 
gation will be published elsewhere (Richardson 1949). 
Mr. Richardson reported that the 8 cells of the islets 
of Langerhans of the pancreas of cats 83 and 95 were 
uniformly hydropic throughout, although the « cells 
appeared to be normal. Another cat (97) was treated 
with insulin after the metahypophyseal diabetes had 
persisted for 11 weeks, and was observed under insulin 
for 4 weeks before it was killed. This animal proved 
to require rather more insulin than was expected from 
day to day in order to control significantly the glycosuria 
(8-10 units protamine zine insulin per day = about 
3 units P.z.1. per day per kg. body-weight). Mr. 
Richardson’s report on the pancreas of this animal 
was that “‘ nearly all the pancreatic islets had uniformly 
hydropic £ cells but a few islets near the main duct 
had some intact § cells. Throughout this pancreas 
there were at least 12 microscopic foci of proliferation 
of duct epithelium leading to the formation of (pre- 
sumably) new acini and new islet tissue, the latter also 
showing hydropic degeneration.” 

After the metahypophyseal diabetes had lasted for 
9 weeks from the last injection of pituitary extract 
cat 98 was also treated with insulin. The insulin 
requirement was found to fall rapidly after 2 weeks of 
therapy ; it became sugar-free at the end of 3 weeks 
and remained so despite the cessation of insulin adminis- 
tration. When it had been sugar-free for 9 days in the 
absence of insulin treatment it was killed, the terminal 
blood-sugar level (fasting overnight) being 71 mg. per 
100 ml. Aecording to Mr. Richardson, “‘ the § cells of 
all the pancreatic islets of cat 98 were uniformly hydropic, 
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the duct epithelium again showing foci of proliferative 
change.” 

In view of these results it was decided to keep cat 106 
without insulin treatment for as long as it would last. 
After about 17 weeks of persistent and substantial 
glycosuria (circa 6-9 g. per day per kg.) subsequent to 
the cessation of pituitary treatment, the sugar excretion 
began slowly to fall, while the body-weight, which had 
initially declined, began to rise again (fig. 1). After 
33 weeks of metahypophyseal diabetes the urine became 
sugar-free, and 11 days after the last appearance of 
sugar in the urine the animal was killed. Mr. Richardson 
reported that the islets exhibited uniform § cell hydropic 
degeneration, and after the most exhaustive study of 
the pancreas he was unable to find evidence for the 
existence of any ( cell which had not undergone extremé 
hydropic degeneration. In these animals, therefore, 
unlike the pituitary-treated partially depancreatised cats 
of Dohan and Lukens, there appeared to be no correlation 
between the disappearance of the diabetic condition 
and the healing of the islet lesions. 


Recently Dohan and Lukens (1948) have published 
an account of experiments in which a hyperglycemia 
and glycosuria persisted after the cessation of a period 
of repeated intraperitoneal administration of glucose 
into one normal cat and two cats from which half the 
pancreas had been surgically removed at a preliminary 
operation. The glucose was given intraperitoneally in 
20% solution, usually thrice daily, and the total daily 
dose varied from 10 to 90 g. The normal cat was killed 
22 days after the cessation of glucose injections, by 
which time it “‘ was obviously weak and depressed and 
showed clinical evidence of acidosis’’; the islets of 
Langerhans showed severe hydropic degeneration. One 
of the two cats from which half the pancreas had first 
been removed died on the 9th day after the cessation 
of glucose treatment, and again hydropic lesions of the 
islets of Langerhans were found. The other surgically 
operated cat (G43) exhibited severe glycosuria for 
7 weeks after the termination of glucose injections but 
during the period 7-12 weeks the glycosuria diminished 
and then disappeared. After 2 weeks’ freedom from 
glycosuria the animal was killed and found to show 
abnormalities in the pancreatic islets. ‘‘ These were 
diminished in number and the majority were very 
small with only a few hydropic 6 cells remaining” 
(Dohan and Lukens 1948). 

In two of our cats with the pancreas intact, and in 
one of those of Dohan and Lukens with half of its 
pancreas removed, an induced diabetic condition has 
disappeared, after persistence for many weeks, in the 
presence of gross abnormalities of the § cells of the 
panereatic islets. Mr. Richardson fixed the whole 
pancreas of our cat 106 (fig. 1) in over fifty blocks and 
examined many sections from each block without finding 
a single islet 8 cell that had failed to undergo gross 
hydropic degeneration. It seems very unlikely indeed 
that these grossly degenerate cells were capable of 


explanations of our results that 
might reasonably be entertained : 

1.The degenerate pancreatic 
islet % cells were indeed secreting 
sufficient insulin for the needs of the animal. 

2. Cells other than those of the pangereatic islets were 
providing sufficient insulin. 

3. Hypoactivity of the anterior lobe of the pituitary gland 
accounted for the condition. 

4. There had developed a depression in the rate of secretion 
of those adrenal cortical steroids which influence carbohydrate 
metabolism. 

5. The enzyme systems concerned in the metabolism of 

carbohydrate had become adapted to conditions in which 
little or no insulin was available and were functioning 
adequately despite this lack. 
For the third and fourth possibilites Mr. Richardson 
has found no histological evidence in any of our animals. 
The first possibility is difficult to preclude, but on a 
histological basis is perhaps unlikely. 

The second possibility is an interesting one. The 
significance of the proliferative changes,observed in the 
duct and acinar tissues of these animals is discussed 
elsewhere by Mr. Richardson (1949). It is clearly not 
possible to rule out with certainty that unrecognised 
embryo-like insulin-secreting cells were active in the 
pancreases of these animals. The existence of aberrant 
islet tissue in other organs is unlikely but also cannot 
safely be eliminated at this stage. 

What has already been suggested with respect to the 
thyroid hormone (Young 1944b) may well be true for 
other endocrine secretions—namely, that the elaboration 
of the hormone is not entirely confined to one gland or 
to one recognisable type of cell but may be a widespread 
property of the tissues of the body—a property which, 
however, has been highly developed in the cells of one 
particular organ. There is nothing so chemically peculiar 
about the insulin molecule as to preclude the possibility 
that it is a product, in small amounts, of many different 
types of cell. 

With regard to the fifth possibility envisaged above, I 
myself consider that the enzyme system is so much 
more fundamental than the hormonal mechanism, 
despite the fact that in some instances the latter may 
control the degree of activity of the enzyme system, 
that to me sometimes too much attention appears to 
be paid to the hormonal mechanism, at the expense of 
the enzyme system. At present there is no evidence 
to support a supposition such as no. 5 above, but it 
should certainly not be neglected. 

The cat provides puzzling exceptions to the general 
relationship, established in the dog, between the severity 
of the condition of metahypophyseal diabetes and the 
extent of the islet damage. Such experience is not yet 
paralleled by clinical observations, where it is more 
common to find little or no evidence of islet lesions in 
eases of frank diabetes. It will be of great interest to 
know whether the human being is more dog-like or 
eat-like in this respect. 

Species variations in physiological effects of hormones, 
variations in responsiveness to hormones with age 
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Fig. 2—Utilisation of gluccse in the animal body. 


within a given species (Young 1941, 1944a), and the 
important exceptions to the otherwise well-established 
correlationship between the persistence of diabetes and 
islet damage—all these phenomena lead the biochemist 
in particular to look for effects not on the animal as a 
whole (for these appear too often to be confusing), nor 
even on the organ as such (since here again species 


variations are sometimes met), hut on the essential 
catalytic elements common to all living cells—the 
enzymes. Before, however, we consider the mechanism 


of action of insulin and of the pituitary diabetogenic 
factor in terms of their influence on enzyme systems 
I will say a few words about the state of our knowledge 
of the nature of these two substances, vast with respect 
to insulin, scanty with regard to the pituitary factor. 


CHEMISTRY OF INSULIN 


Probably more is known about the chemistry of 
insulin than about any other single protein, and the 
surprising fact has emerged that there is little very 
peculiar about it from the chemical point of view. 

Evidence has accumulated during the past few years 
that many commercially available preparations of insulin 
contain a small proportion of an impurity which, in 
facilitating the conversion of glycogen to glucose in 
the liver may, in some degree, act antagonistically to 
insulin itself (cf. de Duve 1945, Sutherland and Cori 
1947, Sutherland and de Duve 1948). Since, however, 
insulin is standardised on the rabbit or on the mouse 
with respect to its hypoglycemic activity, the biological 
effectiveness of the different preparations should be 
constant, even though varying. proportions of the 
impurity are present, unless the mouse and the rabbit 
differ substantially in the magnitude of their relative 
responses to insulin and to the glycogenolytic factor—a 
contingency which we may regard as unlikely in the 
absence of relevant evidence. The impurity has chemical 
properties very similar to those of insulin itself but is 
more chemically stable and so can survive treatments 
—e.g., with alkali—which destroy insulin. 

At present it is not clear whether or not this substance 
is of physiological significance. If it is it may well be 
responsible for the significantly greater insulin require- 
ment of the dog with metahypophyseal (Marks and 
Young 1939, Young 1946) or alloxan (Thorogood and 
Zimmerman 1945) diabetes as compared with the 
depancreatised dog. It might also account in some 
part for the other differences observed between depan- 
creatised dogs and those exhibiting islet deficiency 
induced by treatment with pituitary extract or with 
alloxan. There is some evidence, which is not yet 
conclusive however, that the substance is produced by 
the « cells of the pancreatic islets; and if this is 
correct the chemical relations between insulin and its 
contaminant will be of interest to review in association 
with the morphological relation between the « and 
the 8 cells. 
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NATURE OF THE ANTERIOR-PITUITARY DIABETOGENIC 
SUBSTANCE 

The fractionation of the anterior-pituitary diabetogenic 
factor has been pursued in our laboratory for some 
time past (Young 1939, Reid and Young 1948, Cotes 
et al. 1948) and the fact that all such fractions 
combine growth-promoting activity with diabetogenic 
activity emphasises once more the possible physiological 
significance of the identity of these two factors. 

MECHANISM OF ACTION OF INSULIN 

As we have seen above, the species variations encoun- 
tered when the intact animal, or even the isolated organ, 
is examined leads one to look beyond the tissue to the 
enzyme system responsible for its metabolic activity. 
Fig. 2 outlines what we know about the metabolic fate 
of glucose in the animal body. Evidence is accumulating 
that the storage of glucose in the form of fatty acids 
is much more quantitatively important than its storage 
as glycogen (cf. Stetten 1946), but unfortunately we 
still know little about the mechanism of conversion of 
glucose to fatty acids in the body. It is quite probable 
that this process takes place mainly, if not entirely, 
via hexose phosphoric acids and pyruvic acid, but 
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Fig. 3—Enzyme systems concerned in the formation of glycogen from 
glucose. 


definite evidence on this point is lacking. Fig. 3 indicates 
the enzyme systems involved in the direct equilibrium 
between glucose and glycogen in the body. There is 
also good evidence that the conversion of glucose to 
glycogen also takes place by less direct pathways, 
involving fission of the glucose molecules into smaller 
fragments, part of which are later incorporated in the 
glycogen molecule. 


When one considers that the structure of glycogen can be 
built up, on paper at least, by removal of the elements of 
water from suitable positions in a series of glucose molecules 
(fig. 4, equation 1) one may wonder why the direct biological 
conversion of glucose to glycogen appears to be a much 
more complicated process, and involves, as indicated in fig. 3, 
the intermediate formation of phosphoric acid derivatives 
of glucose. Although it is always unwise to attempt to 
answer the question “‘why’”’ in relation to happenings in 
biology, it-may be pointed out that any process in the body 
which involves the elimination of the elements of water is 
necessarily impeded by the fact that a cell is a dilute aqueous 
solution or suspension of the reactants ; the high concentra- 
tion of water in the system naturally assists a contrary 


reaction, that is, the addition of water to the products of 


the reaction. On the other hand the synthesis of glycogen 
from glucose-l-phosphoric acid, which involves the splitting 
out of the elements of phosphoric acid (equation 2), is subject 
to little impedance of this kind. Nevertheless, the direct 
synthesis of glucose-l-phosphoric acid from glucose and 
phosphoric acid does involve the elimination of a mole- 
cule of water (equation 3), and, moreover, under the 


conditions likely to obtain in biological systems the equili- 
brium position of this system (equation 3) involves such 
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Fig. 4—Biological synthesis of glycogen. 
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a small mass of glucose-l-phosphoric acid as to render the 
reaction of little value in the biological synthesis of this 
derivative of glucose. 

According to present views the phosphorylation of glucose 
in the animal body is largely, if not entirely, carried out by 
the passing over to it of a phosphoric acid grouping (radical ? 

O 


e.g.. — b: O) from the important substance adenosin« 
| 
OH 

triphosphorie acid (A.T.P.) with the formation of glucose 
6-phosphoric acid (equation 4). The glucose-6-phosphoric 
acid can then be converted into glucose-l-phosphoric acid 
under the influence of the enzyme phosphoglucomutase 
(cf. fig. 3). The formation of glucose-6-phosphorice acid by 
the interaction of glucose and 4.T.P., @ reaction catalysed 
by the important enzyme hexokinase, does not involve the 
elimination of a molecule of water between the glucose and 
the phosphoric acid residue emanating from the a.T.P. (cf. 
fig. 4). Furthermore, the reconstitution of the A.T.P. does 
not immediately depend upon a reaction in which the removal 
of the elements of water from the reactants occurs, since 
A.T.P. is replenished from adenosine diphosphoric acid (A.D.P.) 
at the expense of the so-called energy-rich phosphate bonds 
formed in metabolism; the replenishment involves the 
transfer of a phosphoric acid grouping rather than that of 
a molecule or ion of the acid (cf. equation 5). 

If phosphoric acid groupings or radicals are to be available 
for the phosphorylation of — OH groups in the body it is 
clear that the removal of the elements of water from phosphoric 
acid or from its derivatives must occur at some stage of 
metabolism. For an example of this we may refer to 
the enzymic elimination of the elements of water from 
glyceric acid-2-phosphoric acid (containing a phosphoric 
acid grouping 
attached by a 
bend which is 
not energy- 
rich) to yieid 
enol pyruvic 
acid-2-phos- 
phorie acid 
(equation 6), 
a substance which possesses a high-energy phosphate bond 
and which can therefore transfer a phosphoric acid grouping 
to A.D.P. with the re-formation of a.t.e. The formation of 
enol pyruvic acid-2-phosphoric acid occurs intermediarily in 
the formation of pyruvic acid (and so of lactic acid) from 
glucose or glycogen and is therefore a reaction of some 
importance in carbohydrate economy. A perhaps even more 
important method whereby a phosphoric acid grouping 
may be made available from a molecule of phosphoric acid 
is the effective suppression of the elements of water under 
the guise of an oxidative reaction involving the retention 
of an oxygen atom accompanied by the elimination of 
two hydrogen atoms. For an example we may again turn 
to a reaction intermediate in the formation of pyruvic acid 
from glucose. Glyceric aldehyde-3-phosphoric acid may 
spontaneously add on a molecule of phosphoric acid with the 
formation of glyceric aldehyde-1 : 3-diphosphorie acid (equa- 
tion 7a), a substance in which neither of the two phosphoric 
acid groupings is bound by an energy rich bond. Nevertheless, 
oxidative removal of two hydrogen atoms from the first 
carbon atom produces glyceric acid-] : 3-diphosphoric acid, 
the phosphate grouping attached to the first carbon atom 
becoming energy-rich and thus endowed to contribute to the 
resynthesis of a.T.p. from A.D.P. in a reaction of the type 
depicted in equation 5. : 

The over-all result of these reactions is that the elements 
of water have been removed between a molecule each of 
phosphoric acid and of a.p.P., the hydrogen being eliminated 
by oxidative removal while the oxygen atom, also involved 
in the oxidative conversion of the glyceric aldehyde derivative 
to the derivative of glyceric acid, becomes incorporated in 
the — COOH group of the latter, whence it will later emerge 
in a molecule of CO,. : 


OH OH OH 


0 tt) o 
Adenosine triphosphoric acid 


Whatever may be the reasons for the complexity of 
the reactions involved it is clear that the conversion of 
glucose to glucose-6-phosphoric acid, under the influence 
of the enzyme hexokinase and at the expense of adenosine 
triphosphoric acid (A.T.P.), is an indispensable preliminary 
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step in the utilisation of glucose for many metabolic 
purposes. Such a process of phosphorylation may be 
an essential step in the passage of glucose through 
many cell membranes, across which this sugar e=nnot 
freely diffuse in a physicochemical sense, and may thus 
mediate the utilisation of glucose within the cell for 
any metabolic purpose. Since the free energy available 
from glucose-6-phosphoric acid is much greater than 
that obtainable from glucose itself, it is clear that glucose 
will not be converted to glucose-6-phosphorie acid to 
any signfiicant extent unless a suitable source of free 
energy is available. Such a source is provided by the 
fission of a.T.p. to yield a.p.p. plus a_ high-energy 
phosphate grouping (radical ?). The formation of glucose- 
6-phosphorie acid may therefore be regarded as an 
energy barrier which must be surmounted, at the expense 
of a.t.P., before glucose can begin to release the free 
energy locked in itself. 

The possible importance of the enzyme hexokinase 
in carbohydrate metabolism is therefore clear and the 
significance of the observations of Dr. and Mrs. C. F. 
Cori and their collaborators on the in-vitro influence 
of hormones on this enzyme system becomes apparent 
(see Cori 1945, Colowick et al. 1947). 

Cori et al. have shown that certain freshly prepared 
anterior-pituitary extracts can depress the activity of 
hexokinase in vitro, this depression being reinforced 
by the addition of certain extracts of the adrenal cortex 
to the system. This depressive action of anterior- 
pituitary extract on hexokinase activity can be prevented 
by the in-vitro addition of insulin to the system. Thus, 
for the first time, a direct antagonism has been demon- 
strated on an enzyme system in vitro between‘ insulin 
and anterior-pituitary extract. At University College 
the essential observations of Cori et al. in this 
respect have been confirmed (Reid et al. 1948), but 
we have found that many pituitary extracts which 
are highly diabetogenic in the intact adult cat are 
without insulin-reversible hexokinase-inhibitory action 
in vitro. The pituitary hexokinase-inhibitor is extremely 
labile and disappears within a few hours of its prepara- 
tion even if the extract is stored at low temperature, 
but the pituitary diabetogenic substance is much more 
robust. Hexokinase-inhibiting pituitary extracts are 


diabetogenic under the condition of our test (Reid 
and Young 1948), though the converse situation 
is not necessarily true. Reid et al. (1948) have 


put forward the view that the pituitary hexokinase- 
inhibitor and the diabetogenic substances .are indeed 
substantially the same but that when pituitary extracts 
are stored for a few hours the responsible substance 
undergoes a change which deprives it of its hexokinase- 
inhibiting activity in vitro, such a change being reversible 
in vivo. Although it has not yet been possible in our 
laboratory to reverse, in vitro, the supposed change in 
stored diabetogenic pituitary extract and thus to 
restore the ability to inhibit reversibly hexokinase 
activity in vitro, nevertheless, Mr. J. H. Ottaway and 
Mr. R. H. Smith have recently made an interesting 
observation which may well be relevant to this problem. 
These investigators have used the isolated rat diaphragm, 
an isolated muscle preparation on which insulin acts 
in vitro to bring about an enhanced uptake of glucose 
from the suspending medium (Gemmill and Hamman 
1941). Ottaway and’ Smith (1948) have found that 
preliminary in-vitro treatment of the isolated diaphragm 
with diabetogenic anterior-pituitary extract abolishes 
the expected rise in glucose uptake when the diaphragm 
is subsequently incubated with fresh medium containing 
insulin. Adequate control experiments demonstrate 
that the effect is not associated with non-specific proteins. 

It is tempting to assume that in this isolated muscle 
preparation insulin and the pituitary extract are both 
influencing hexokinase activity, although there is no 
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direct evidence for such an assumption. If, nevertheless, 
this view is correct it may well be that, since an inhibitory 
effect is exerted by stored diabetogenic pituitary extract 
which has no insulin-reversible inhibitory action on 
cell-free hexokinase preparations in vitro, the intact 
cells of the muscle tissue are bringing about a reversal 
of that supposed change in stored diabetogenic pituitary 
extract which was referred to above. Direct proof of 
this is lacking, however, at the present time. 

With the kind, codperation of Prof. H. P. Himsworth 
and Dr. M. E. Morgans of the medical unit, University 
College Hospital medical school, Mr. Smith has been 
able to test, for insulin reversible-hexokinase-inhibiting 
activity in vitro, samples of blood plasma from different 
types of clinical diabetes mellitus, but with completely 
negative results (Smith 1948). 

If the pituitary diabetogenic factor inhibits hexokinase 

activity it inhibits a reaction which may be an obligatory 
step in the utilisation of glucose for many metabolic 
purposes. Such an activity could play am important 
part in the diabetogenic effect of our anterior-pituitary 
extract, although an alteration in the rate of insulin 
production in the pancreas may also be concerned. 
It is not so certain, however, that the main action of 
insulin in the body is the release of hexokinase from 
pituitary inhibition. Since the experiments of Houssay 
and Magenta (1924) it has been known that insulin 
exerts a greatly exaggerated hypoglycemic action in 
hypophysectomised animals, and unless we assume that 
the hypophysectomised animal has some pituitary-like 
hexokinase-inhibitor available we must assume that 
insulin is here exerting some other action. Nevertheless, 
in view of the possibility discussed above that hormones 
are not necessarily and entirely specific for the endocrine 
glands that are their prime secretors, even in the 
hypophysectomised animal hexokinase activity may be 
under the antagonistic and balanced control of small 
amounts of (non-hypophyseal) pituitary factor and 
insulin. A small dose of exogenous insulin might 
then exert a greatly exaggerated effect. A similar 
argument could be applied to the metabolism of the 
hypophysectomised depancreatised animal. 
Sutherland and Cori (1947) have recently stated in a 
short note that insulin promotes the formation of 
glycogen from glucose-l-phosphate in liver slices in vitro 
under certain conditions. This claim is as yet unconfirmed: 
but if it is correct it does not appear, a priori, that any 
effect of insulin on hexokinase is primarily concerned. 

It is generally conceded that administration of insulin 
raises the rate of combustion of glucose provided that 
the blood-sugar of the treated animal does not fall to 
hypoglycemic levels. Although insulin may play no 
direct part in accelerating the oxidation of glucose the 
influence of this hormone on the hexokinase system, 
leading to an enhancement of the phosphorylation of 
glucose, might be expected secondarily to bring about 
a rise in the combustion of glucose, and indeed also to 
promote the conversion of glucose to fatty acids, &c. 


FURTHER RESEARCH 

We thus see that many of the protean activities of 
insulin may be brought under one roof by the study of 
the influence of hormones on enzyme systems in vitro. 
It is clear that much awaits to be learned from the 
further pursuit of such investigations but danger may 
lie in the over-emphasis of in-vitro reactions, since 
the importance of the economy of the animal body 
as a whole may be neglected. The biochemist is interested 
in taking a cell to pieces in order to examine its constitu- 
tion, and particularly its enzyme constitution, but 
since it is the body as a whole in health and disease 
which is the ultimate object of his interests, it is important 
that the fitting of the pieces into the economy of the 
animal as a whole should not be neglected. 
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In paying tribute to the memory of Frederick Banting 
we have a clear example before us of the paramount 
importance of courage in attempting the nearly impossible 
with the intact animal only as a guide. If we remember 
that the significance of Banting’s work has lost nothing 
of its immensity with the passage of nearly thirty years, 
we are less likely to neglect the sort of research he 

carried out, albeit we are so much less successful at it 
than he was. 


SUMMARY 

Karlier work on experimental diabetes is briefly 
reviewed, and more recent observations on the influence 
of the pituitary gland are discussed. 

A distinction is drawn between idiohypophyseal 
diabetes (found experimentally during the period of 
pituitary injections) and metahypophyseal diabetes 
(persisting after the injections cease). Unlike idiohypo- 
physeal diabetes, metahypophyseal diabetes in the adult 
dog and cat is a condition not characterised by gross 
insulin insensitivity. 

In the dog metahypophyseal diabetes usually increases 
in severity with the passage of time, but in two intact 
cats the condition, initially severe, disappeared after 
many weeks. In these two animals the pancreatic 
islets showed extensive cell hydropic degeneration 
after the diabetes ceased. 

The importance of phosphorylation in the utilisation 
of glucose for metabolic purposes is discussed, particu- 
larly with regard to the formation of glycogen from 
glucose-l-phosphoric acid by the elimination of the 
elements of phosphoric acid, as opposed to the direct 
formation from glucose involving the elimination of the 
elements of water. 

The observations of Cori et al. on the inhibition by 
anterior pituitary extract of hexokinase activity in vitro, 
with reversal of this inhibition by the addition of insulin 
also in vitro, have been confirmed. Though no simple 


identity can at present be established between the 
diabetogenic pituitary substance and the _ insulin- 
reversible hexokinase-inhibiting factor, the responsible 


substances appear to be closely related. 


I wish to express my gratitude to the Medical Research 
Council for their generous support of the researches on 
experimental diabetes carried out by myself and my colleagues 
over a period of many years. I wish also to thank the 
Diabetic Association not only for inviting me to give this 
lecture but also for their assistance on many occasions dating 
from the inception of the association. In this connexion 
the advice and interest of Dr. R. D. Lawrence have been 
invaluable. 
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EARLY AMBULATION IN OBSTETRIC AND 
GYNACOLOGICAL CASES 


RICHARD DE SOLDENHOFF 
M.B: Edin., F.R.C.S.E., M.R.C.O.G. 


OBSTETRICIAN, AYRSHIRE ; CONSULTANT GYNA- 
COLOGIST TO BALLOCHMYLE HOSPITAL 


COUNTY 


THERE is considerable variation in what is meant 
by early ambulation. In the United States it means 
getting out of bed in the first twenty-four hours after 
operation or delivery. In some parts of Europe the 
patient walks back from the theatre or delivery room. 
To me early ambulation means out of bed on the third 
postnatal or postoperative day, though occasionally 
I have followed Leithauser’s (1946) technique of making 
the patient stand by the bedside and cough three or four 
times within eight hours of operation, particularly where 
pulmonary complications may be expected. 

The results of a year’s trial of such early ambulation 
is here compared with those of a previous year in a 
survey of 2735 admissions, with 1878 deliveries, including 
a large proportion of abnormal work, as follows : 


OBSTETRICAL CASES 


1947 1945 
No. of beds A 80-103 . 70-80 
No. of admissions ‘ .- 2735 = os Ware 
No. of deliveries ne .. 1878 _ ~ 966 

No. of early risers d . 611 , “ae 
Types of Case— 1947 18465 
Spontaneous vertex delivery 1486 “ . 643 
Forceps (all types) - 7” 204 “rt ney 201 
Breech delivery aa 105 ss 4 52 
Ceesarean section oe ty ypes) 76 oa ‘a 50 
Episiotomy ‘ 293 “a ihe 178 
Resutured .. aad ; 29 44 » 17 
Second-degree tears .. , 90 a ! 
Resutured . ‘ 2 v ; — 
Manual removal of placenta ‘s 82 be es 8 
Abortion 315 ‘ ™ 275 

Thrombophlebitis (14 cases rose 

early) 24 F Sie 10 


Early Risers in 1947— 


Spontaneous vertex deliveries wis ; -- 8308 
Forceps (all types) ; = ‘ : 34 162 
Breech deliveries . . jr 91 
Ceesarean section (all types) - : + 50 


Average Days in Hospital after 
Delivery— 1947 194 


2 
Spontaneous vertex deliveries 9°5 11-3 
Forceps (all types) é 11-2 16-8 
Breech deliveries bis 11-8 13-2 
Ceesarean sections ae 15-4 23-8 
Thrombophlebitis (14 cases) 13-4 27-4 


Obstetric patients normally lie in bed without putting 
a foot to the floor for 7 days at least in maternity hospitals 
and 10-12 days in nursing-homes. Owing to the shortage 
of hospital beds it has been impossible in maternity 
hospitals to keep patients for 12 days, and at times of 
stress they have had to be sent home on their fifth and 
sixth days. I felt it would be fairer to patients who had 
to go home at this early stage if they could at least go 
to the lavatory and perform simple duties for their babies 
on their arrival home. It is a serious hardship on a 
woman who has spent 7, 8, or 9 days in bed and lost a 
considerable amount of muscle tone to have to perform 
arduous household duties immediately on discharge from 
hospital. 

REGIME FOR MATERNITY CASES 


It is essential to have one’s régime as simple as possible ; 
nothing puts a patient off more than complicated 


exercises. This is particularly so with British women, 
with their self-consciousness and fear of seeming 
ridiculous. Fitzgibbon (1946), who has always been a 


keen protagonist of early activity, is very strong on this. 
My patients are allowed to lie or sit as they desire. If 
the baby is born in the morning, 


in the afternoon the 
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mother sits on the edge of her bed and swings her legs 
and if the baby arrives in the afternoon, the patient 
swings her legs next morning. The women are allowed 
to sit on the bedpan in bed or on a chair. A physio- 
therapist gives the patient simple abdominal breathing, 
foot circling, and knee exercises. All this takes place 
with the patient in bed. On the day after delivery, while 
dangling, they do more simple leg and foot exercises, and 
on the second day they are once more encouraged to 
sit in bed and swing their legs, and are given exercises 
for the contraction of the abdominal muscles; this 
never lasts for more than 10 min. 

Either in the evening of the second or at the beginning 
of the third day after delivery they are encouraged to 
stand, walk round the foot of the bed, and sit in a chair ; 
unless there is any contra-indication they are allowed to 
use the lavatory with the assistance of the nurses, who 
accompany them there and wait outside in case the 
patient may feel frightened or faint ; so far this has not 
happened. After this the patients are allowed to move 
about at their own discretion in the wards and rooms, 
and go to the lavatory on their own. On the recom- 
mendation of a patient I had a simple broad platform 
with a railing and two steps made, so that patients could 
get accustomed to going up and down stairs, since many 
of them have to do so as soon as they get home. 

This régime is applied to all normal vaginal deliveries 
with or without tears and episiotomies. In 1947 the 
proportion of episiotomies requiring resuture was 9-9%. 
In 1945, before early ambulation was introduced, the 
proportion was 9-6%, so early rising does not seem 
to have interfered with the rate of healing after episio- 
tomy. Out of 90 second-degree tears in 1947 only 2 
required resuture. Caesarean sections and other abdominal 


operations are treated on the same régime. Baths 
are allowed after the fourth day. 
Some patients are not permitted to rise early. These 


include cases of severe pre-eclamptic toxzemia where 
the blood-pressure has been over 160/100 mm. Hg; 
these patients are allowed to stay in bed until the blood- 
pressure shows signs of settling with their other symptoms. 
Simple cases of essential hypertension, however high the 
blood-pressure, will not benefit by 7 days in bed, so those 
are treated like normal deliveries. For example, a case 
of malignant hypertension with systolic blood-pressure 
of 280 mm. Hg had a hysterotomy done at the 26th 
week, her only therapeutic treatment being the extraction 
of a pint of bleod, and she left the hospital after 12 days, 
on her feet and feeling very well. It is unlikely that 
anything will affect this woman’s prognosis, and certainly 
not the lack of 10 days in bed. Eclamptic patients are 
treated with the usual amount of rest in bed whether 
they have had normal vaginal deliveries or not. If 
a patient’s hemoglobin is below 45%, she is not 
encouraged to walk until she has had a transfusion of 
packed cells and until her hemoglobin has risen above 
50%. Patients with heart trouble are kept’ at rest in 
bed as long as there are signs of decompensation. 


REGIME FOR GYNECOLOGICAL CASES 


The treatment of gynecological cases by early post- 
operative rising has been popular in continental clinics 
for many years. In 1899 Ries cited a large series of 
surgical and gynecological cases, and since then many 
doctors have used this method. Leithauser (1946) 
has summarised the procedure, but his cases were 
mainly general surgical ones. 

My series is small ; and, since this unit was only started 
in 1946, with 3-5 beds, comparison with the past is 
difficult. 


GYNECOLOGICAL CASES 


Beds available for first 3months .. 3 
” + second : a 9 
” ” » last 6 on .. 14 (never completely filled) 
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Abdominal Operations— ° 
Total hysterectomy 


é 27 
Subtotal hysterectomy .. 7 
Myomec tomy 5 4 
Gilliam suspension 7 
Laparotomy 6 
Odphorectomy .. 10 
Presacral neurectomy 4 
Salpingectomy .. sa qd s ste “y 2 
Ectopic gestation ive ee ce we thy 2 

Total 69 

Vaginal Operations— 

Vaginal hysterectomy ok i «® <5 12 
Fothergill-type repair .. tS an a iis 17 
Aldridge sling .. én at 3 
Other pelvic-floor and vaginal ‘ope rations o% 2% 28 
Complete tears .. 3 

Total .. ee sit oo os eo 61 
Miscellaneous non-operative whe de ax 21 
Dilatation and curettage ob wh ~~ o« 61 

Total cases dealt with ale es -- 312 


Complications of Gynecological Cases 

Urinary 

Two cases of cystitis: 
operative days 15); 
operative days 17). 
Chest 

Three cases: (1) bronchitis after repair of cystocele and pelvic 
floor (postoperative days 19); (2) small area of consolidation after 
repair of cystocele oak pelvic floor (postoperative days 13); and 
(3) partial collapse of lung after abdominal operation (postoperative 
days 13). All these patients rose early. 
Thrombophlebitis 

Two cases: (1) after repair of cystocele and pelvic floor (post- 
operative days 12); and (2) after dilatation and curettage (post- 
operative days 11). Both patients were elderly women with 
varicose veins. 
Wound Infection 


(1) after Fothergill-type repair (post- 
and (2) after vaginal hysterectomy (post- 
Both patients rose early. 


Abdominal wound sepsis. . . ‘ 7 
Wound hematomata ° . 2 
Pelvic hematomata x 3 
Perineal wound sepsis . 6 

Total on o. is “% 3 co 


Among early risers in this group were 5 women who had had 
abdominal operations (postoperative days 16, 14, 24, 18, 16) and 
2 who had had vaginal operations (postoperative days 26, i8). 

Average postoperative days in early rising cases of this group 18-8. 

Among non-early risers there were 4 women who had had 
abdominal operations (postoperative days 24, 28, 19, 31) and 7 who 
had my vaginal operations (postoperative days 17, 27, 24, 12, 22, 
pe ae postoperative days in non-early | rising cases in this 
group 23-4. 

Early ambulation was introduced because of lack of 
beds and nurses; but I would stress the point that it 
does not mean that the number of nursing staff in a 
ward is cut down. During the first three months of 1947 
there were only 3 beds available. The number gradually 
grew until in the last six months of the year 14 beds 
were used. A long waiting-list made a quick turnover 
necessary. The procedure is almost the same as that 
followed in the maternity hospital for operation cases and 
need not be repeated here. 

My operative technique is as simple as possible. Only 
double no. 0, double no. 1, and medium hard catgut is 
used with Mayo needles and a needle-holder, and for the 
skin continuous silk or clips. All suturing, whether in 
the abdomen or on the pelvic floor, is continuous. No 
interrupted sutures are used. Uterine pedicles &c. 
are ligated with double no. 1, and small skin vessels 
with no. 0. The patients are in hospital for two nights 
before operation, during which time they are examined 
and have simple preoperative treatment. They are all 
examined by the anesthetist on the day before opera- 
tion, and a general anesthetic is always given. In 
the pelvic work no silkworm gut is used, the perineum 
being sutured with a continuous subcuticular catgut 
stitch. 

Vaginal operations are followed by the same post- 
operative régime, the bowels being opened with mild 
purgatives and oil and soap-and-water enemas on the 
fourth day. The wounds are kept dry and are swabbed 
after the patient has used a bedpan. A male rubber 


catheter is put into the bladder and drained into a bottle 
If patients wish to sit up they are allowed 


for 3-5 days. 
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to; otherwise they find the most comfortable position 
in bed. When they get up, the catheter is clamped and 
fixed to the skin with sticking plaster. Sedatives are 
used as required, and most of these patients go home 
10-12 days after operation. 

If home conditions were satisfactory I have no doubt 
that these patients could go home within a week, but 
I would not go so far as some and send them home 
within 2-3 days of their operation. This would be a 
tremendous saving in bed days and in money, both from 
the hospital’s and the patients’ points of view, but 
with present housing conditions and servant problems 
most of the patients have insufficient help at home to 
warrant their early return. In hospital, after the first 
week, the time is spent in progressing further in their 
ambulation and becoming more able to look after 
themselves. 


RESULTS 

It is in cases of cesarean section, myomectomy, 
and other operations that the psychological response 
to early rising is most pronounced, particularly in cases 
of repeat cxsarean section in women who previously 
had been 14 days in bed. The patients appear to be 
impressed by their rapid return to normality, even 
when allowance is made for the loyalty that patients 
have for those that treat them (Lancet, 1947). I am 
convinced that they are better in every way than those 
kept in bed for a fortnight. Early rising is particularly 
valuable after an abdominal operation because the 
loss of muscular tone is more rapid, and the interference 
with respiration more complete, than in any other type 
of case, and recumbency reduces the vital capacity . 
(McMichael and MecGibbon 1939). 

Many articles have been written to show that long 
recumbency is especially dangerous in increasing the 
liability to pulmonary embolism, and Dock (1944) cited a 
large series of middle-aged and elderly women in whom, 
after days or weeks in bed, thrombosis in the dorsal 
part of the legs and feet was demonstrable in from a 
quarter to a half of the cases. Another type of case 
where there is a threat of embolus is myomectomy, and 
early rising routine has been successfully adopted in 
cesarean myomectomy, and in myomectomy where the 
foetus has not yet been viable. There has been no death 
from pulmonary embolism or respiratory complication 
in either the obstetric or the gynecological unit in 1947, 
in spite of the fact that there were 24 cases of thrombo- 
phlebitis in the obstetric side and 2 in the gynecological 
side. In the obstetric unit most of these cases were 
women with old varicose veins in the legs ; and, though 
early ambulation does not prevent these patients getting 
thrombophlebitis, they give the surgeon less anxiety, 
and their convalescence is not delayed more than 3-4 
days. When thrombophlebitis develops they are kept 
in bed, but the leg is not immobilised, and the condition 
quickly settles down; during the last six months of 
1947 heparin was used in these cases. 

Other concrete advantages of early rising are the 
reduction in the incidence and duration of respiratory 
complications ; the very minor amount of discomfort 
experienced in passing urine after total hysterectomy ; 
and, in operative obstetric deliveries, the reduced need 
of catheterisation for residual urine. 

A fact noted among the gynecological cases is the high 
incidence of wound infection. This has never been serious 
but has lengthened the patient’s stay in hospital. That 
the incidence of these infections is not due to early rising 
is shown by the fact that of the 18 wound infections, 7 rose 
early and 11 were kept non-ambulatory. The number of 
wound infections in obstetric casés is not given, because 
these have mainly occurred after lower-segment opera- 
tions done in the presence of potentially infected wounds ; 
the number was very small, and all the patients recovered 
rapidly. 
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I suppose every surgeon embarking on early rising 
imagines the wound gaping open, the intestines falling 
out on the abdominal wall, or the viscera dropping 
through a gap in the perineum. So far the only case 
in which there has been a dehiscence of the abdominal 
wound was one of tuberculosis of the uterus, for which 
the patient had a total hysterectomy and stayed in bed 
for 3 weeks. After a secondary suture she made an 
excellent recovery. The causes of burst abdominal 
wounds are rapid autolysis of the catgut and distension. 
In 90% of cases of postoperative hernia in abdominal 
wound scars there is a history of peritonitis and tube 
drainage ; in these cases in the past the patients have 
been confined to bed. 

Newburger (1943) found in experiments on rats that the 
tensile strength of wound scars after the third day was 
the same in animals kept at rest as in those left free 
to move about. In surgery on animals there is no simple 
method for keeping them at rest, yet theim wounds usually 
heal without trouble. Markowitz (1937), in animals, 
emphasises the importance of careful closure and uses 
a technique very similar to that which I have outlined. 


VERDICTS OF OTHERS 

A Patient's View.—Recently a girl was delivered 
here who had been trained as a nurse at St. Mary’s and 
Queen Charlotte’s Hospitals, London. Asked to describe 
her experiences with early rising, she said that at first 
there was a feeling of heaviness in the vulva, perineum, 
anal region, and the bottom of the back, and some 
stiffness of the thigh muscles. These feelings gradually 
wore off by the seventh day. She was most comfortable 
walking properly with a straight back, with abdomen 
and buttocks well in. Getting up helped her to forget 
the confinement and prevented her from brooding over 
whether she could bear to have another baby or not ; 
it also made her feel that her figure was getting a chance 
of a speedier return to normal. 

The Sister’s View.—Sisters in charge of postnatal wards 
are enthusiastic about early ambulation. One of them 
says that early rising is appreciated by the patients ; 
involution appears to be no different, though the lochia 
are more profuse perhaps on the eighth day. There is 
no appreciable difference in the amount of linen soiled 
or the amount of work for the nurses, but the ward is 
apt to be untidier because the patients move about. 

General Practitioners’ Opinion.—I sent a questionnaire 
to all general practitioners in Ayrshire, and of the 55% 
who answered, 69% were in favour of early ambulation, 
11% had no opinion either way, and 20% were against it. 
In gynzcological cases most practitioners were whole- 
heartedly for early ambulation, emphasising its excellent 
emotional effect on the patients on their return home, 
and their more rapid return to normal. With regard to 
obstetric cases the practitioners were more cautious. 
In some districts the wise women condemn early ambula- 
tion out of hand, and they are still a power in the land. 
The idea that a woman who has a child is entitled to 
14 days’ prostration afterwards is still current from 
Victorian days, when the middle-class had servants and 
the working-class had a daughter who stayed at home. 
The woman who rises after 10-14 days in bed takes 
another 10 days to get on her feet. The object of early 
ambulation is to avoid this, and it does so. There is, 
however, one thing whicn has to be guarded against 
and is important from the practitioners’ point of view. 
A woman who has risen early under hospital discipline 
cannot go straight home and carry out her full house- 
hold and social duties as she did before she was pregnant. 
Some women do this and consequently get over-tired. 


CONCLUSIONS 


I am convinced that early ambulation does no 
immediate harm either to obstetric or to gynecological 
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gadlontn, FOP it certainly aieas. a wa bigger turn- 
over of patients in hospital. It is hard perhaps on the 
staff, and for really efficient working a full ward staff 
is necessary as well as a physiotherapist, who saves the 
nurses much work by encouraging patients in their 
exercises. 


My thanks are due to the medical staffs of Ayrshire Central 
Hospital and Ballochmylé Hospital for their assistance 
in compiling the statistics. 
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THE reaction to an intradermal injection of histamine 
is modified if the injection is repeated at an interval 
after the oral administration of an adequate dose of 
a histamine antagonist. (Warembourg et al. 1944, 
Friedlaender and Feinberg 1946, Halpern et al. 1946a and 
b, Leavitt and Code 1947.) We present here the results 
of some preliminary observations in which the modifica- 
tion of the intradermal histamine reaction has been 
used to study the variation in effective dosage, duration 
of action, and other properties of various anti-histamine 
agents: 2-dimethylaminoethyl benzhydryl ether hydro- 
chloride, introduced by Loew et al. (1945) and marketed 
as ‘Benadryl’ (Parke Davis); N(2-dimethylamino- 
ethyl) N(p-methoxybenzyl) 2-aminopyridine,  intro- 
duced by Bovet and Walthert (1944) as ‘ 2786 R.P.,’ 
known in France and the U.S.A. as ‘ Neoantergan,’ 
and now obtainable in this country under the name of 


TABLE I—EFFECTS OF SINGLE DOSES OF BENADRYL 100 ma. BY 
MOUTH ON INTRADERMAL HISTAMINE REACTION 


a Oe SES RS Se SET a 


| 
Average dia- | 
ne ters before | 
benadryl | 
(cm.) 


Average diameters after benadryl (cm.) 


| 
Subject | 


1 hour 3 hours 10 hours 





|Flares Weals | Flares Weals | Flares | Weals | Flares | | Weals 


s 


~~ 


ao} 





341 | 1-25 | 2-1 11 | 24 | 105 | 2-7 1:15, 
B | 96 | dan) Be | aa | 8-1 x 9-4 | 1-15 
c | 34 113 | 20 | 12 | 24 Mt | 24 | 1-15 
D 37 | 13 | 39 | 125/43 | 13 | 46 | 13 
E 3-6 1:2 | 36 1:25 | 3-1 1-2 3-6 | 1-2 
F 36 | 14 | 36 1-25 | 4-1 1:25 | 4-6 1-25 
G 44 113 | 3-1 11 | 36 | 12°] 46 | 1-95 
H 36 | 12 | 38 1:25 | 40 | 1-25] 4-7 | 1-25 
1 43 | 1-251 46 11-3 | 4-1 12 | 39 | 13 
J ao | 12 | 4-3 bs | BO AE. Dod. oe 
K 36 | 1-23] 36°] 4-461 3-4 12 | 3-8 | 1-25 

| ! 


| 
| 
| 
| 
} 


Mean | 3-57 | 1-25 | 3-36 | 1: 


—_ 


we 7 | 
| 3-36 | 1-18 | 3-76 | 
.. |—0-21|-—0-06 | —0-21 |—0-07| +0-19 | - 0-03 





m,—™M, 
Em | 0-147) 0-024) 0-259) 0-027) 0-250] 0-024) 0-268) 0-024 
ka | _ | 0-298 0-036) 0-290) ona 0-208] 0-024 
t | .. | .. | ans] ase | 2-26 | 204 | 0-97 | 1:53 








‘ Amthionn,’ (May & Beker); ; and N(dimethylamino- 
2-propyl) phenothiazine, first described by Halpern et al. 
(1946a and b) and known as ‘ 3277 R.P.’ Administration 
of equal quantities of the different drugs was precluded 
by the wide differences in the ratio between the thera- 
peutic and the toxic doses; ordinary clinical 
were therefore used. : 

The histamine reactions were produced on the volar 
surface of the forearm by the intradermal injection 
of 0-05 ml. of a solution of histamine acid phosphate 
0-01% w/v in saline solution. Each injection thus 
contained 5-0 ug. of the acid phosphate, equivalent to 
1-81 ug. of histamine base. 


doses 


Whereas the flare component of the histamine response is 
clearly an area, the weal is three-dimensional and would 
be properly measured as a volume; but it was not found 
feasible to do this, and so both flares and weals were treated 
as areas. These can be determined by inking the outlines of 
the reactions on the skin, transcribing. them to thin tracing- 
paper, and computing directly. With the dose of histamine 
used, however, the reactions were such that the areas as 
directly determined were virtually identical with those 
calculated from the mean radius of each reaction, as obtained 
from the average of two diameters, measured at right angles, 
in each instance. The labour involved in measuring the 
diameters was much,less than in computing areas directly ; 
so all the measurements on patients were made in this way, 
the average diameters of the weal and of the flare being 
determined 5-10 min. after the injection of each dose of 
histamine. It is these measurements which are given in 
tables I-Iv and figs. 4-9, but in figs. 1-3 the areas 
calculated from these diameters are used. All the injections 
and measurements on patients were carried out by the same 
observer (R. P. W.). 


In eleven men intradermal histamine reactions were 
measured before, and at intervals after, a single dose of 
benadryl 100 mg. by mouth. After a week’s rest the 
observations were repeated with anthisan 200 mg. 
and, after a further week, with 3277 r.p. 50 mg. Other 
observations were made on twenty patients with chronic 
urticaria in whom the effect of anthisan on the modifica- 
tion of the intradermal histamine reaction and of the 
urticaria Was compared. 


RESULTS 


Modification of Normal Histamine Reaction by Single 
Doses of Histamine Antagonists 

Tables 1-111 give the results of these observations, 
together with their means, the differences in the means 
(m,—m,), and the standard errors of the means (Hm) 
and of their differences (Ed) calculated in the ordinary 
way. The paired t-test (Fisher 1944) has been applied 
to the estimate of t given in the lowest row of the tables. 
A diagrammatic representation of the mean results is 
given in fig. 1. 

Judged from the mean maximal reduction of both 
weals and flares, the effects of anthisan 200 mg. and of 
3277 R.P. 50 mg. were considerable and did not differ 
significantly, but the effects of benadryl 100 mg. were 
barely significant, and in the weal response alone, at 
three hours. 

The differences in duration of action of each of the three 
drugs are also shown. Thus, though there was only a 
questionably significant reduction of the weal response 
3 hours after administration of benadryl 100 mg., the 
effect of anthisan 200 mg. was still significant, both in 
weal and flare responses, at 27 hours, and of 3277 R.P. 
50 mg. at 32 hours. 

The frequency of our observations was not sufficient 
to enable us to get accurate information about any 
differences in the rate of establishment of the effect 
with each of the drugs, but it seems that anthisan and 
3277 R.P. have some effect within an hour, and that. the 
maximal effect is likely to be reached in 3-4 hours. The 
maximal effect persists longest with 3277 R.p. 
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TABLE II 


Average diameters 


before anthisan (cm.) 


Subject 











PROFESSOR BAIN AND OTHERS: ACTION OF HISTAMINE ANTAGONISTS 


EFFECTS OF SINGLE DOSES OF ANTHISAN 200 MG. 


Average diameters after anthisan 


pec. 18, 1948 965 


BY MOUTH ON INTRADERMAL HISTAMINE REACTION 


(cm.) 


} 2 hours $ hours 11 hours 27 hours 
Flares | Weals % . 
Flares Weals Flares Weals Flares Weals Flares Weals 
A 3°5 1-3 3-5 1:3 10 0-5 2-0 0-6 2-0 j 7 1-0 
B | 3-0 1-3 2-5 1:3 1-0 0-6 1-5 0-6 1-5 0-9 
C 3-0 1-3 } 2-5 1-0 1-0 0-5 1-4 0-6 1-5 | 1-0 
D 3°6 13 | 2-5 0-75 2-4 0-7 3:5 0-6 3-5 10 
E 3°35 | 1-0 1-5 0-55 10 0-5 1-8 0-6 3-0 0-9 
F 3°5 } 1-6 | 3-0 0-8 2-5 0-7 2°5 0-8 3-5 1-05 
G | 4-0 | 1-3 | 2:5 1-0 1-0 0-5 2-0 0-55 3-0 1-05 
I } 4-5 1-2 3-5 } 1-2 1-5 0-6 2-9 1-0 4-0 1-2 
| 4°5 1-2 3°5 | 1-1 2-7 1-1 2-5 0-8 3°5 1-0 
J 3-8 | 1-2 | 3-5 1-0 2-0 0-55 2-8 0-8 4-0 | 1-0 
K | 3-1 } 1-0 2-0 0-8 | 2-0 0-6 | 21 0-8 3-0 0-8 
Mean | 363 | 1-25 2-77 0-98 1-63 0-62 | 2-27 0-70 2-91 0-99 
} | 
m,; —Mg, | 0-86 —0-27 2-00 0-63 —1-36 |} —Q-55 0-71 | -0-26 
i | « 
; } } 
km | 0-160 0-051 0-206 | 0-069 0-208 0-054 | 0-19 0-042 0-274 0-033 
Ed si | ss 0-261 0-086 0-262 0-074 0-248 | 0-066 0-317 0-061 
| | 
} | | 
t | | 2-66 2-38 3-01 3-02 2-94 3°98 2-47 2°83 





Variation in Response to Histamine Antagonists 

The response of different people to the anti-histamine 
drugs varied in the degree of maximal reduction of the 
erythema and wealing. When the maximal response of a 
person was poor with one of the drugs it was usually 
poor with the others also. Of the eleven persons studied, 
the degree of response in five (A, B, C, E, and G) was 
good ; in three (D, F, and [) poor; and in the remaining 
three (H, J, and K) intermediate. Examples of good and 
poor responses taken from tables 1-111 are shown in fig. 2. 

This variation in response did not seem to depend on 
the extent of the initial reaction to intradermal histamine ; 
nor was there any obvious correlation between the degree 
of specific response to the drugs, the toxic side-effects, 
and the weight or build of the person. 

It would be expected, on general pharmacological 
grounds, that people who responded poorly to an ordinary 
dose of an anti-histamine drug would respond well if 
the dose were raised sufficiently. This was found to be 
so, and is demonstrated in fig. 3, where the effect of 
raising the dose in subjects D, I, and J is shown. 

Apart from the differences already noted respecting the 
mean duration of action of each of the different anti- 
histamine drugs there is considerable variation from one 
person to another in this respect. But, as with the 

TABLE IlI—EFFECTS OF SINGLE DOSES OF 3277 R.P. 50 


| Average diameter 
| RP 


O77 























before 3277 
(cm.) 
Subject | 
1 hour | 3"/, hours 
Flares Weals al are ‘ ee 
| Flares | Weals Flares 
a 4 80° 1 13° J°38° 1 Oe 15 | 
B 3-4 1:3 1-4 1-0 1-6 
C 2-6 1-35 | 1-6 0-95 1-1 
D 3-4 1-15 2-1 | 0-85 | 24 
E 3-9 1:3 | 1-65 0-95 0-15 
F 3-6 1-2 | 3.2 0-95 2-4 
G 4-2 1-4 2-9 0-85 0-9 
H 4-5 1-4 3-7 1-0 | 2-1 
I 3-2 1-1 3-4 6-9 } 19 } 
J 4-0 1-0 2-2 | 0-8 | 15 | 
K | 4:2 1-2 | 1-6 } O75 | 11 
Mean | 364 | 1:25 | 2:32 0-90 | 1-63 
{ } | 
m-m, | }-1-32 |-0-35 | -2-01 
| 
Em | 0-175 | 0-049 | 0-247 | 0-024 | 0-154 
Ed 0-303 0-087 0-233 
t . | ; 2-73 322 | 2-897 





maximal effects, a person who showed a long duration of 
action with one of the agents showed, in most instances, 
a long duration of action with the other two. This is 
illustrated in subjects A, B, C, E, and G, all of whom 
showed a good maximal response (tables 1-111), and it 
suggests a close correlation between these two aspects 
of the action. 


Side-effects of Histamine Antagonists 

In comparing the clinical value of anti-histamine 
drugs an important consideration is thexratio between 
the therapeutically effective dose and that which gives 
rise to side-effects. The assessment of the incidence 
and importance of the various_side-effects is, however, 
complicated. The commonest symptoms are drowsiness 
and lassitude, and the reaction to these depends consider- 
ably on the sensitivity and type of the patient. Again, 
toxic symptoms are more common in ambulant persons 
than in those resting in bed. Thus seven ambulant 
medical workers on a single dose of anthisan 200 mg. 
all experienced mild symptoms, whereas of eleven men 
resting in bed on the same dose only one complained 
of a little drowsiness. When large clinical doses of the 
drugs were given, nearly all patients complained of some 
unpleasant side-effects. Such effects have occurred 


MG. BY MOUTH ON INTRADERMAL HISTAMINE REACTION 


Average diameter after 3277 R.P. (cm.) 


7*/, hours 24 hours 32 hours 


_ : —|—— 
Weals Flares Weals Flares 





Weals Flares Weals 
0-8 1-2 0-75 1-2 0-65 | 1-4 | 0-9 
0-7 10 0-75 1-0 O-RS5 | 2-2 0-95 
0-7 1-2 0-7 1-4 O07 | 12 | O9 
0-75 1:8 0-85 3°6 0-95 | 3-2 | 1-1 
0-7 1-1 0-65 1-4 0-7 |} 1-4 0-8 
0-9 2-2 0-7 | 2-6 o9 | 29 0-9 
0-75 1-7 0-7 1:6 |; 0-8 | 19 | 0-95 
0-9 | 2-2 0-9 32 | 1d | 39 | 0-95 
0-8 | 2-92 0-65 29 | O09 | 29 0-8 
0-6 1-7 0-6 3-2 | 0-9 | -3°0 0-8 
0-55 | 14 0-85 1-7 1-2 24 | O08 
0-74 | 161 | O74 | 2-16 0-88 | 2-4 0-89 

—0-51 | —2-03 -—0-51 | —-1-48 | —0-37 | —1-24 | —0-36 
0-036 0-138 0-136 | 0-283 | 0-048 | 0-259 | 0-030 
0-055 0-223 |. 0-055 0-333 | 0-064 | 0-312] 0-051 
3-09 3-04 | 3-08 | 2-64 | 2-72 2-73 | 3-06 

' 
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HOURS AFTER ADMINISTRATION OF DRUG 


Fig. |—Modification of intradermal histamine reaction by single doses 
of anti-histamine drugs (mean results from eleven people) : stippled 
area |'/, times area of flares ; hatched areas 4 times area of weals. 


~mo Wests ~Sz 


with low doses in a few people, and in some people 
have been pronounced before an effective anti-histamine 
dosage could be reached. 

Of our eleven subjects benadryl 100 mg. caused 
drowsiness and lassitude in four, anthisan 200 mg. in 
one, and 3277 R.p. 50 mg. in five. The results in this 
small series are in accord with observations on other 
people, though experience with 3277 R.P. has been 
limited. Anthisan certainly has a considerably higher 
therapeutic ratio than has benadryl, but we have 
insufficient information to reach any definite conclusion 
about 3277 R.P. in this respect. Vallery-Radot et al. 
(1947), however, agree that side-effects are commonly 
experienced with 3277 R.P., but state that, when the 
therapy is continued for a few days, they tend to 
pass off. 

Dryness of the mouth has been noted with benadryl 
and 3277 R.P. but was commoner with anthisan, develop- 
ing in about 20% of patients on an average dose. It 
was noted about 2 hours after ingestion of the drug 
and lasted 1'/,-2 hours but did not cause serious dis- 
comfort or complaint. Average doses of anthisan in 
some patients caused mild colic, diarrhoea, nausea, and 
vomiting, which began about 1'/, hours after ingestion 
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AREAS OF FLARES & WEALS (Sqcm.) 
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“SUBJECT A  SUBJECTB SUBJECTD SUBJECT F 


{ Gooo (GOOD POO POOR 
RESPONSE ) RESPONSE ) ESPONSE ) RESPONSE ) 


Fig. 2—Modification of intradermal histamine reaction by single doses 
of anti-histamine drugs in different people (A,B, D,and F): a, before 
administration of anti-histamine drug; b, after benadry! 100 mg. ; 
c, after anthisan 200 mg.; d, after 3277 R.P. 50 mg. ;\stippled and 
hatched areas as in fig. |. 


ACTION OF HISTAMINE ANTAGONISTS ‘pec. 18, 1948 


ma cleared prey 1-1"/, hones. Since the precaution 
of administering the drug in the middle of meals was 
introduced we have had very little trouble from these 
effects. 

Light-headedness, aching limbs, and ataxia have been 
experienced with 3277 R.p. 


Observations on Patients with Chronic Urticaria 

Similar observations to the, foregoing have been 
carried out on twenty patients with chronic urticaria, 
the intradermal histamine reactions being noted at 
various times before, during, and after treatment with 
anthisan. 

The weals were suppressed or considerably modified 
in all patients. Variation from one person to another 
in the response to the anti-histamine drug was shown 
as in the foregoing observations, and in three patients 
who required large doses of anthisan the side-effects 
outweighed the value of continuing the suppressive 
therapy. 

In all cases the dosage necessary to reduce adequately, 
or to suppress, the urticaria was that necessary to modify 
appreciably the intradermal histamine reaction. 
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AREAS OF FLARES & WEALS (Sq cm) 
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SUBJECT 
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SUBJECT 


Fig. 3—Effect of increasing dose of anti-histamine drug in different 
people (D, !, and J) giving poor response to ordinary dose: a, before 
administration of anthisan ; b, after anthisan 300 mg. daily for three 
days ; c, after anthisan 600 mg. daily for three days ; ; d, after anthisan 
900 mg. daily for three days ; stippled and h d areas as in,fig. |. 





Five of the patients had various degrees of factitious 
wealing. Measurements of the size of the weal and 
erythema provoked by different stimuli were made 
before, during, and after therapy. The stimuli used 
were weak and firm pressure with the stroke of a pin- 
point, and weak and firm pressure with the end of a 
cylindrical stick 2 mm. in diameter. The degree of 
reduction of weal and erythema by anthisan paralleled 
the reduction of the intradermal histamine reaction. 

When the drug was stopped, urticaria recurred in most 
patients ; two complained that it was more severe than 
before treatment, but in these, as in the others, the 
intradermal histamine reaction was about the same as 
before therapy. In the five patients who showed 
factitious wealing the measurements of the weal and 
erythema, when the drug was stopped, were about the 
same as they were before therapy. 

The action of anthisan in these patients followed in 
all respects the course to be expected from the results 
of the observations recorded above. Various points are 
illustrated by examples from the case-records. Figs. 4-8 
illustrate variation of the effective dose of anthisan from 
one person to another. The following are examples of 
variation of duration of action of anthisan from one person 
to another. 
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Anthisan]| Toxic Intradermal histamine reaction 
E Urticaria 
(mg.in24 hr }symptoms (cm.) 
+ + 
Nil — —_ 
She ES + 
100 ! 
100 Nil —_n__ + 
100 : i 1 i i 
200 ' 
200 + —____ Nil 
200 H , a | i 
Nil nb a 7” 
Wi. i 1 1 i 
0051152 


Fig. 4—Average effective dose of anthisan in a man, aged 69, weight 
78 kg-, with urticaria present for 3 months. 


Short Duration.—In a woman, aged 38, weight 50-5 kg., 
with urticaria present for 6 months, the intradermal histamine 
reaction was modified by anthisan 200 mg. t.d.s. Coincidentally 
the urticaria was suppressed during the day but reappeared 
about 2 a.m. (the doses of anthisan were given at 7 A.M., 
l| p.m., and 6 p.m.). Thus, in this patient 


This factor of duration of action for a single dose merits 
more attention than it has received in the clinical assess- 
ment of anti-histamine drugs. Indeed, next to the 
therapeutic ratio it may be the most important feature 
in any new drug of this class. 

The question immediately arises: what mechanisms 
determine duration of action in the different drugs ? 
Are the anti-histamine drugs, for example, analogous to 
the long-acting and the short-acting barbiturates, where 
duration of action depends simply on the rate of break- 
down by the liver, or excretion by the kidneys, or both ? 

From preliminary experiments made by one of us 
(W. A. B.) in collaboration with P. B. Dews, it seems 
that the explanation is not so simple, and that one of the 
main factors may be variation in the degree and duration 
of fixation of the different drugs by the tissues on which 
they act. The subjects of these observations were medical 
students of either sex. In the first experiment it was 
intended to show the relative potencies of the three 
drugs by local administration to the skin. Each of 
thirty people had four intradermal injections, one of 












































an effective level of anthisan was main- ; 

tained for only 8 hours after ingestion. Anthisan Toxic Intradermal histamine reaction ee Dermographism 
A further dose at 11 p.m. relieved this (™9-'"24hr} symptoms (cm.) (cm.) 
early morning urticaria.  & 

Long Duration.—In a woman, aged 23, Nil — =e ee 
weight 63-5 kg., with urticaria present — a hdl 
for 4 months, who provided an example + 
of a low effective dose (fig. 7), oe se 100 Nil a. + olin 
100 mg. modified the intradermal hista- 100 eee a as eee 
mine reaction, and, given as a single dose 200 
at 8 A.M., suppressed the urticaria for 24 200 +> om + —__— 
hours. If anthisan was discontinued, 200 eee a ee oe ca ee 
urticaria reappeared only 36 hours after 300 e+ | 
the last dose. The intradermal histamine 300 + —_—___ Nil az 
reaction remained modified 24 hours after 300 fo ae ae a oo 
the dose. oos1152 oosi115 


with a low effective dose is given in 


An example of side-effects associated a 6—High effective dose in a man, aged 23, weight 65 kg., with urticaria present for 





fig. 9. Drowsiness and lassitude were 
too severe for the patient to derive benefit from continued 
therapy. On the other hand, in a case cited as providing 
an example of a high effective dose of anthisan (fig. 5) 
toxic symptoms were not experienced until a dosage of 
1200 mg. in 24 hours had been reached. Even then the 
symptoms were so mild that therapy was continued. 






































Anthisan| Toxic | Intradermal histamine reaction Urt ; 
(mg.in 24 hr:}symptoms (em.) rticaria 
Nil /- — + + 
aS i ull 
100 ' 
100 Nil — z + 
ts H = i i 
200 ' 
200 Nil — i: 
200 rary 
300 ' 
300 Nil —_- > + 
= i iL i i 
400 ' 
400 + a + 
400 ¢ m 
oos11S2 


Fig. 5—High effective dose in a woman, aged 49, weight 55-5 kg., with 
urticaria present for 2'/, years. 


DISCUSSION 


The intradermal histamine response shows clearly 
that there are well-marked differences not only in 
potency but also in the mean duration of action of 
the different anti-histamine drugs. Benadryl is short- 
acting, anthisan and 3277 R.p. are long-acting, and 
the action of 3277 R.P. lasts longer than that of anthisan. 


years associated with dermographism (mean of four measurements after use of different 
tei imuli). 


which contained 10 yg. of histamine base as control, 
and each of the others 10 ug. of histamine plus 100 ug. 
of the anti-histamine drug. The area of each weal was 
outlined in ink 5-10 min. after the injection, and the 
area determined from a tracing of the weal outline. 
Flares were disregarded because of the known local 
anesthetic properties of the drugs. For convenience of 
presentation the results are expressed for each drug as 
the mean percentage reductions of the weal area below 
that of the control, The effects of simultaneous adminis- 
tration of histamine and the three anti-histamine drugs 
are shown in the first row of table tv. Benadryl and 
anthisan both gave significant reductions in the response, 
but, very surprisingly, 3277 r.P. did not. 

In view of these results we made further observations, 
in which areas of the skin were infiltrated with the anti- 
histamine drugs (0-2 ml. of 0-1% w/v) and the histamine 
was injected in different groups of people at different 
intervals thereafter. The control injection of histamine 
was made to an area of skin infiltrated with saline solution. 
The anti-histamine drugs in the concentration used caused 
a characteristic red reaction. The limits of the reaction 
were readily visible, and the subsequent histamine 
injection was given into this area. The results are 
given in the second and subsequent rows of table Iv. 
The effect of benadryl was maximal at zero time 
(complete immediate fixation with maximal exclusion 











Key to figs. 4-9 : (1) toxic symptoms: +, slight symptoms on question- 
ing ; ++, complaint of mild symptoms ; +++, complaint of moder- 
ate symptoms; ++++, severe incapacitating symptoms; (2) 
urticaria: +, occasional weal; ++,a few weals; +++, moderate 
number of weals ; ++++, profuse weals. 


intradermal histamine reaction from 0-05 ml. of 0:01 %, histamine acid 
phosphate. Mean diameters of flare (thin line) and weal (thick line) 
are recorded in cm. 
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wus 4 rac , ‘ . , 3 . 
was to be expectec é re be cons able 
hailed’ Cenc tUivadiael Mabediee Winsbinn as to he expect 1 that there would be considerable 
Urticaria variation from one person to another in the response 
(mo. in 24 hr symptoms (cm.) er : . . 
: : to the drugs as indicated by the intradermal histamine 
Nil a_ “-e reaction or by the modification of an urticaria. Phis 
nth i ae is amply shown by our results, as is the further point 
100 that the response in any person is comparable for all 
100 Nil ee Nil three drugs, with the result that a person who is, 
100 ee ey ae ee for example, resistant to anthisan is also resistant to 
aor 
100 Nil _— = Nil 3277 R.P. 
one It was to be expected, however, again on general 
0051152 grounds, that in people resistant to any anti-histamine 


Fig. 7—Low effective dose in a woman, aged 23, weight 63-5 kg., with 
urticaria present for 4 months. 


of histamine), began to pass off almost immediately, and 
was only questionably significant at 30 min. (light and 
short-lasting fixation). With anthisan the effect at 
zero time was not maximal (incomplete immediate 
fixation) but became so in a few 


drug (and in whom therefore the response to a given 
dose was less in degree and duration than the mean 
response), the degree and duration of the response could 
be made to approximate to the mean response for the 
particular drug by a suitable increase of the dose. This, 
in fact, is what happens. Thus, whereas the average 
daily dose of anthisan is 300 mg., people resistant to it 
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there was still a signi- 

ficant effect at 100 min. (firm and ayer rat hiwcgen : etiam a a ae Urticaria pein <a 
lasting fixation). With 3277 rp.  [™9'n@4hriisymptoms — m3 
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but the effect was maximal by 100 
10-15 min. and was still at this 100 Nil = 6S Nil a 
level at 100 min. (firm and lasting 100 ur Breas as oe 
fixation). In some subsequent obser- oos1152 005115 


vations on other subjects, but using 
a 15 ug. test dose of histamine, 
significant effects have persisted 
with anthisan to about 1000 min. and with 3277 R.P. 
to 3000 min. The standard errors of the observations 
in table Iv give some idea of the variation from one 
person to another in both degree and duration of effect 
with the different anti-histamine drugs when administered 
locally to the skin. 
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Fig. 9—Low effective dose associated with side-effects in a woman, aged 
42, weight 58 kg., with urticaria present for 3 months. 


It is thus evident that the differences in duration of 
action of the three anti-histamine drugs given by mouth 
have features analogous to those shown after their local 
application to tissues. It cannot therefore be supposed 
that the different durations of action observed clinically 
are due simply to differences in the rate of excretion or 
detoxication of the drugs, but are probably due, in part 
at least, to differences in the ‘‘ firmness of fixation ”’ 
of each drug by the tissues. 

Besides these differences in the duration of action 
characteristic of each of the anti-histamine drugs, it 


TABLE IV——-ACTIONS OF ANTI-HISTAMINE DRUGS ADMINISTERED 
LOCALLY TO SKIN 
Time 
between 


; : Mean °, reduction in area of weal response, 
giving anti- No. of 


standard error of mean 








histamine people 
drug and dacbbptvensitcialllbnge es emees 
histamine 
(min.) Benadryl Anthisan 
0 30 25-5 5-7 32-6 + 3°8 9-9 7:3 
10 10 24-3 4+ 8-0 46-6 6-3 16-6 + 9-1 
30 10 16-8 + 8-4 33:1 + 6-0 41-1 + 56 
100 10 7-7 12-2 26-3 +79 43-3 + 5-2 





Fig. 8—Low effective dose in a woman, aged 20, weight 64 kg., with urticaria present for 


2 years associated with dermographism. 


and those who show a small and short response to such 
a dose, may give an adequate response after 600, 900, 
or even 1200 mg. in 24 hours. On the other hand, 
though in our 20 patients treatment with anthisan 
suppressed or considerably modified the urticaria in 
all, in three of these who were resistant to the drug, 
and to whom therefore large doses had to be administered, 
therapy was discontinued because toxic symptoms 
outweighed the value of suppressing the urticaria. 
Therefore, though adequate anti-histamine effects can 
be obtained with the present anti-histamine drugs, 
in resistant people by a suitable increase of dose, the 
toxic effects which may derive from such a dosage are 
an important limiting factor in their usefulness. 

In some people who are only moderately resistant 
to these anti-histamine drugs adequate clinical effects 
may be obtained with normal dosage during the day ; 
but, the duration of effective action being shorter than 
normal, a subeffective level is reached between the last 
dose on one day and the first on the next. Three of our 
patients on anthisan t.d.s. had recurrences of the 
urticaria in the early hours of the morning, some 8-12 
hours after the last dose. This was completely controlled 
by giving an extra dose, with a little food, last thing at 
night. 

Nearly all the reports published on the clinical use 
of anti-histamine drugs in chronic urticaria have shown 
that some patients were not improved. This number 
has varied from one worker to another as follows : 

No. not 


No. of cases 


Reference Drug treated improved 
Friedlaender and Feinberg (1946) Benadryl i4 4 
Friediaender (1946) ; .. Benadryl il » 
Goldberg (1946) .. Benadryl 15 3 
Shaffer et al. (1945)... Benadryl 8 1 
O’Leary and Farber (1947) Benadryl 75 10 
McGavack et al. (1947) .. Benadryl 36 3 
Curtis and Owens (1945) Benadryl 17 { 
Levin (1946) = Benadryl 9 3 
Waldbott (1946) .. Benadryl 20 . ‘ 
Osborne et al. (1947)  .. ..Pyribenzamine 15 “ 6 
Arbesman et al. (1946) .. ..Pyribenzamine 107 os 23 
American Academy of Allergy 

(1946) .. . — ..Pyribenzamine 97 _ 21 
Britton (1947) Antistin il - 6 
Hunter (1947) .. . Anthisan 8 _ — 
Vallery-Radot et al. (1947) 3277 R.P. 47 1 


Total 
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On the basis of our observations it is difficult to 
escape the conclusion that many of these failures were in 
people resistant to the drug, and that, if the dose had been 
suitably increased or a change made to a more powerful 
drug, the response in these people would have been 
satisfactory, as it was in our cases. In any event it is 
probable that, in previous work on anti-histamine 
drugs, even where attention was paid to differences in the 
potency and duration of action of the different drugs, 
there was little appreciation of the variation in response 
from one. person to another to any one of them. It is 
clear, however, that this variation is important, and the 
methods described here are readily applicable to its 
assessment for clinical purposes. 


SUMMARY 


The quantitative modification of the intradermal 
histamine reaction by the oral administration of the anti- 
histamine drugs ‘ Benadryl,’ ‘Anthisan’ (‘ Neoantergan ’), 
and 3277 R.p. is described. 

These drugs differ in their weight-for-weight effective- 
ness and in their duration of action, benadryl being 
classed as relatively weak and short-acting, and anthisan 
and 3277 R.P. as, potent and long-acting. 

There was considerable variation from one person to 
another in the degree and duration of the specific anti- 
histamine response to the drugs and in the incidence 
of side-effects. If the specific response to one drug was 
poor it was usually poor to the others also. 

In people resistant to any of the anti-histamine 
drugs a “‘normal” response could be obtained by a 
suitable increase in the dose, the chief limiting factor 
being the incidence of unpleasant side-effects. 

In 20 patients with chronic urticaria treated with 
anthisan, in all of whom the weals were suppressed or 
greatly modified, intradermal histamine reactions were 
recorded before and throughout treatment, and the 
modification of the reaction was found to parallel closely 
the response of the urticaria. 

There was considerable variation from one person to 
another in the dose required to suppress the urticaria, 
and it is suggested that many of the reported failures 
in the treatment of urticaria with anti-histamine drugs 
were in patients resistant to the drugs, and that higher 
doses or more potent drugs might have produced 
satisfactory effects. 

The results are discussed, with special reference to the 
importance of the differences in potency and duration of 
action of the different drugs and to the variation from 
one person to another in the response to any one. A 
possible factor in determining differences in duration 
of action is noted, and the significance of the variation 
in response from one person to another is emphasised. 

Our thanks are due to Dr. J. T. Ingram for access to, and 
help with, the cases; Dr. B. N. Halpern for a supply of 
3277 R.P.; Dr. W. R. Thrower for a supply of anthisan ; 
and the Medical Research Council for an expenses grant to 
one of us (W. A. B.) to defray the cost of the work. 
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DIMETHYLSULPHANILAMIDO-ISOXAZOLE 
(NU-445) IN URINARY INFECTIONS 


J. D. FrrRGusson D. G. ReEINOLD 
M.A., M.D. Camb., F.R.C.S. M.R.CS. 


OF THE CENTRAL MIDDLESEX HOSPITAI 
F. WRIGLEY 
M.R.C.S., D.I.H., M.P.S. 
CLINICAL DIRECTOR, ROCHE RESEARCH LABORATORIES 
THE properties of a new sulphonamide, ‘ NU-445’ 
(3-4 dimethyl-5-sulphanilamido-isoxazole), 


CH3 


C—C—CH; 
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H2N < >-soenn—c@ II 

O—N 


make it suitable for the treatment of urinary infections, 
particularly those caused by gram-negative organisms. 
The drug is considerably more soluble than other sulphon- 
amides (Gilligan and Plummer 1943), so that the risk 
of crystalluria is minimal, and high concentrations are 
easily obtainable in the urine, where it exhibits satis- 
factory antibacterial activity over a wide pH range 
(Schnitzer et al. 1946). The rate of absorption is high, 
and an adequate blood-level may be maintained with 
eight-hourly doses by mouth, while the incidence of 
toxic reactions is reported to be extremely low (Sarnoff 
1948). 

In the last eighteen months the drug has been sub- 
mitted to clinical trial in urinary infection. It was 
thought that the value of the drug could be effectively 
assessed only by comparing the results with those in a 
control series treated with another optimally active 
sulphonamide (‘ Sulphamezathine’). Furthermore, it 
seemed desirable to avoid extraneous conditions which 
might influence the course of the infection in an irregular 
manner, such as operative procedures, ‘continuous 
catheterisation, and suprapubic intubation, so that the 
trial should be restricted to well-defined cases apparently 
not needing auxiliary treatment. It was _ therefore 
decided to treat a consecutive series of female patients 
admitted to the Central Middlesex Hospital with a 
provisional diagnosis of pyelitis or cystopyelitis, alternate 
cases being treated with Nu-445 and with sulphameza- 
thine. In all, 60 cases were treated in this way. 


METHOD OF TRIAL 


All patients received uniform: treatment except for 
the sulphonamide prescribed. Nu-445 or sulphameza- 
thine was administered in an initial dose of 3 g. followed 
by 2 g. at eight-hourly intervals until 31 g. had been 
given over five days. An adequate fluid intake was 
maintained, and small doses of alkali (potassium citrate 
gr. 60 daily) were given in all cases, though its omission 
in cases receiving NU-445 would have been warranted 
by the high solubility of this sulphonamide in acid 
urine.* 


* Some evidence has been adduced from a recent clinical trial 
that, despite its high solubility in acid urine, NU-445 may 
exert a greater bacteriostatic effect in slightly alkaline urine 
(Rodgers and Colby 1948). 
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Catheter specimens of urine were antes ieatnediotely 
before treatment began and thereafter daily at 6 A.M. 
when the patient was awoken. Every precaution was 
taken to avoid contamination, and patients were urged 
not to micturate immediately before catheterisation, 
so that the samples of urine obtained might be as uniform 
as possible. All urines were examined for pus and 
organisms, and cultures were prepared from the early 
morning specimens to demonstrate the approximate 
number of bacterial colonies developing per ml. The 
urinary pH was also recorded. 

Clearance of infection was assumed when there had 
been three successive negative cultures, cells had dis- 
appeared from the urine, and all symptoms had subsided. 
Subsequent follow-up examinations were conducted at 
intervals to assess the liability to recurrence. 

Whenever infection persisted after the initial treat- 
ment, and in patients with recurrent infections, intra- 
venous pyelography and a leucocyte-count were carried 
out before instituting a further course. 


RESULTS 


In 8 patients it was found that, owing to treatment 
before admission, the infection was already subsiding 
and urinary cultures were sterile. These 8 patients 
were therefore excluded from the study. 

Of the remaining 52 patients, half of whom received 
nu-445 and half sulphamezathine, all showed unequivocal 
evidence of urinary-tract infection, with pus in the 
urine and positive bacterial cultures of coliform organisms 
(except in 1 instance, complicated by renal calculus, 
where staphylococci were isolated). As was to be 
expected, a small proportion of the cases (6) proved to be 
complicated by conditions necessitating surgical treat- 
ment. In addition, 4 patients were found to be diabetic, 
and 17 were pregnant. 


TABLE I—RESPONSE TO SINGLE COURSE OF NU-445 OR 
SULPHAMEZATHINE 
GROUP A: 26 CASES TREATED WITH NU-445 
No. of cases 


INFECTION CLEARED 19 
U ce uted cy st o- 12 Average period 
Pyelitis of pregnancy 6; ps nl peer if 
Cystopyelitis and | 3-3 dare. - 

diabetes ay i? os 


Average period 
before pyuria 
disappeared : 
5-4 days 


NO RESPONSE .. ae 
Temporary remission followed by 
| oe omnes = ——_ oo, No 
— os urther sulphonamide given em- 
Pyelitis of pregnancy porary diminution of infection 
| (2 cases). Subsequent courses of 
nn ineffective. 


Congenital ate 


ureter No ee before surgical treat- 
Caleulous’ Pyo- a ment 
nephrosis 


GROUP B: 26 CASES TREATED WITH SULPHAMEZATHINE 


INFECTION CLEARED ae ae 
U —— cysto- 11 | Average period Average period 
as q before urinary before pyuria 
Pyelitis of pregnane ¥ ; a 
Cystopyelitis and | — sterile : gg 
diabetes 1 _— y 
NO RESPONSE .. 11 ‘i — P 
2 No response. In all 4 cases infection 
Uncomplicated cysto f subsequently cleared after course of 
pyelitis ee - 4. wo-44d 


Temporary remission followed by 
if recurrences till term. Subsequent 
\ course of NU-445 ineffective. 

In 1 case infection eenity 
Cystopyelitis and | cleared after course of Nu-445. 
diabetes .. ‘a 2\|In 1 case infection persisted after 

course of NU-445. 


Pyelitis of pregnancy 


Pyelitis complicating : 
Renal calculus sor 
Renal calculus and 

pregnancy 
Renal tuberculosis 
and pregnancy .. 1) 


if No response before surgical treatment. 


TABLE II—BACTERIOSTATIC EFFECT OF A SINGLE COURSE OF 
nuU-445 OR SULPHAMEZATHINE IN 23 UNCOMPLICATED 
CASES OF CYSTOPYELITIS. 

GROUP A: 12 CASES TREATED WITH NU-445 


Days for | | 

urine to No. of | Colonies of Bact. coli per ml. urine 
become | cases | (daily estimation) 

sterile | 


2 | 6 EB 
|’ 
| 


L 000, 000 ; 
000 ; 
1 .006, 000’; 


Oo 
sy 


) mae 
>1,006,000; —'; —; 

>1,000,000; —: —; 

>1,000,000 ; 100,000; : ae 
>1,000,000 ; 300; —; : 

> 1,000,000 ; 1,000,000 ; ; ae 


100,000 ; 6000; 50,000; _ = 
7,000,000 ; 1,000,000 ; ° 


> 1,000,000 ; 1,0 000, 000; 
10,000; —; —; 


tw 


50,000; —; —; — 
11,000,000; 


GROUP B: 


11 CASES TREATED WITH SULPHAMEZATHINE 





nw 


See Bee (ARNIS oe omg: 
| 1,000,000; —; —;3 
31,000; 1000; —; 

>1,006,000 ; 6000; —"; —; - 
| >1;000,000 ; 1,000,000; —; —; - 
| 
| 
| 
| 





500,000 ; 13,000; 5000; —: —; - 
>1,000,000: —: 1,000,000; —; —; — 
6000; 1000; 10,000; —; —; — 
>1,000,000 3 1500; 2000; —; —; — 
>1,000,000 ; 25,000; 5000; —; —; — 


a 


> 1, -_ 2000 ; 10,000 ; 3000; 


> 


| 
| 
| 
| 50,000 — ; 
- = Sterile culture. ‘Three : successive sterile cultures, with no 
pus in the urine and abatement of symptoms, were taken as 
indicating clearance of infection. 


The results after a single course of treatment are 
summarised in table 1 

Allowing fer some variation in the acuteness of the 
infection and the stage at which treatment was begun, 
it appears from this table that the merits of the two 
sulphonamides are closely similar ; but it is unfortunate, 
in such a small series, that the group receiving NU-445 
was handicapped by an unduly high proportion of cases 
associated with pregnancy. Most cases started treat- 
ment within two or three days of the beginning of 
symptoms, and in all but_9 instances the initial urinary 
cultures yielded over a million colonies of coliform 
organisms per ml. (In the remaining 9, figures between 
6000 and 100,000 were obtained.) Symptomatically 
the cases corresponded closely in type, being mainly 
women of child-bearing age with well-marked urinary 
frequency, dysuria, and moderate fever ; only 2 patients 
had the classical form of acute pyelitis with severe loin 
pain and high pyrexia. 

Progress during treatment in the cases which responded 
favourably to either sulphonamide was characterised 
by a remission of symptoms, diminution of the amount 
of pus in the urine, decline in the number of colonies of 
coliform organisms cultured per ml., and an increase 
in the urinary pH. Taking these points in order, it 
appeared clinically that the symptomatic response was 
slightly more rapid with Nu-445. This impression was 
later substantiated by the subjective evidence of those 
patients who had not responded completely to a single 
course of one drug, and were subsequently treated with 
the other. There was no well-defined difference, however, 
in the over-all rate of disappearance of pus from the urine, 
nor in the diminution of bacterial colonies cultured ; 
but on selective analysis of the 23 cases uncomplicated by 
pregnancy or diabetes, there was some indication that 


Nu-445 exerted a more immediate bacteriostatic effect. 
Such an analysis may well be considered a more accurate 
indication of the value of Nu-445, since it is well known 
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that structural oh functional changes in . the urinary 
tract during pregnancy, and reduction of the general 
resistance in diabetes, may both affect the course of the 
infection in varying degree. The results obtained are 
listed in table 1. 

Despite the use of alkalis the urinary pH in most 
cases showed a decidedly acid reaction (average pH 5-6) 
during the first two or three days, rising thereafter to 
6-5-7 in both groups uniformly as the infection subsided. 

The 18 cases in which infection did not clear with a 
single course of sulphonamides (table 1) may be grouped 
in two categories. 6 were found to be associated with 
a gross anatomical defect, tuberculous infection, or 
urinary calculus of sufficient significance to preclude 
any chance of the infection abating without operative 
measures. The other 12 cases were comparable in type 
with those which responded. It will be noted that 
4 of these, though apparently uncomplicated, did not 
clear with a single course of sulphamezathine ; symptoms 
and pyuria persisted, and cultures of urine on the fifth 
day of treatment still showed over a million colonies 
of coliform organisms per ml. ; but a subsequent course 
of nu-445 ended the infection in an average of four 
days. Of the remaining 8 cases, all associated with either 
pregnancy (6) or diabetes (2), some abatement of infection 
took place during the initial course of sulphonamide in 
all except 1 diabetic. 

In 3 of the pregnant patients treated with nu-445 
temporary bacteriostasis and relief of symptoms were 
obtained, but recurrent infection was noted at the 
follow-up examination; no further sulphonamide was 
given. Of 3 other pregnant cases, 1 responded temporarily 
to sulphamezathine, but a subsequent recurrence of 
infection proved resistant to Nu-445, and 2, though 
partially relieved, did not clear completely either with 
nu-445 or later with sulphamezathine. Of the 2 diabetic 
patients treated initially with sulphamezathine, 1 showed 
some reduction of the infection (as indicated by the 
bacterial-colony count) and finally cleared with a course 
of nu-445, whereas the other remained unchanged 
despite similar treatment. 

In addition to the above series of cases, NU-445 has 
also been given to a small number of other patients, 
but without control. In cases of prostatic obstruction 
with infected urine the clinical results did not appear 
to differ from those obtained with other sulphonamides, 
and similar findings were obtained in the prophylaxis 
of urinary infection during indwelling catheter drainage 
for retention. 

After suprapubic drainage of the bladder, instillation 
through the cystotomy tube of the lithium salt ¢ in 
10% solution, in place of the usual irrigating fluid, 
was not found to have any beneficial effect—in fact, 
in L case it seemed slightly irritating. The local growth 
of Ps. pyocyanea in 2 cases was not demonstrably inhibited 
by this method of application, and a single case of 
Proteus infection was not affected by a combination of 
local and oral therapy. In a recent report (Lazarus 

1948), however, the instillation of a 20% solution of the 
lithium salt into the renal pelvis via a nephrostomy 
tube has proved successful in eliminating persistent 
infection, which suggests that there may be some scope 
for treatment by local application. 

No toxic reactions, crystalluria, or other side-effects 
were observed in any of the controls or other patients 
to whom NvU-445 was given. 


SUMMARY 


The new sulphonamide, Nu-445, has been used to 
treat a controlled series of cases of coliform infection 
of the urinary tract. The advantages claimed for the 


t This is the soluble form of the drug, prepared for intramuscular 
— ion. It corresponds to the sodium salt of other sulphon- 
amides. 
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preparation which led to the trial being undertaken 
were high solubility in urine (minimising the risk of 
erystalluria), effective antibacterial activity against 
gram-negative organisms, and extremely low toxicity. 

Sixty cases of cystopyelitis in women were treated, 
alternate cases receiving NU-445 and sulphamezathine 
in similar dosage. The findings indicate that Nu-445 
falls into the class of optimally active sulphonamides, 
and that it compares favourably with sulphamezathine 
in its effect on gram-negative urinary infections. Although, 
for purposes of control, the dosage of NU-445 was lower 
than its solubility warranted, Nu-445 achieved more 
rapid bacteriostasis than sulphamezathine in uncom- 
plicated cases of cystopyelitis. In a small number of 
‘sases which proved resistant to sulphamezathine the 
infection cleared rapidly with Nu-445. No toxie effects 
were observed in any case treated with nu-445, and it 
seems probable that the preparation may safely be 
given in much higher dosage to the more resistant cases 
of urinary-tract infection. 

We wish to thank Dr. J. D. A. Gray for conducting the 
bacteriological investigations, Miss B. J. Smith for her pains- 
taking work in organising the collection of specimens, and 
Roche Products Ltd. for supplies of Nu-445. 
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DETERMINATION OF HAMOGLOBIN 
vi. TEST OF THE M.R.C. GREY-WEDGE 
PHOTOMETER 


EK. J. Kine I. D. P. Woorron 
Postgraduate Medical School of London 


R. DoNALDSON R, B. Sisson 
National Physical Laboratory, Teddington 


R. G. MACFARLANE 
Radcliffe Infirmary, Oxford 

PREVIOUS papers in this series (Macfarlane et al. 
1948, King et al. 1948a) have given the results obtained 
with a grey-wedge photometer described by King 
(1947). This is a modification and improvement of 
previous grey-wedge photometric instruments described 
by King et al. (1937) and King and Delory (1944). An 
instrument operating on a somewhat similar principle 
has been described by Duffie (1942, 1944, 1945). These 
results were so promising that the instrument is now 
being produced commercially as the ‘‘M.R.C. grey- 
wedge photometer.” * In its manufactured form it has 
been subjected to test, the results of which are presented 
here. 

PROCEDURES 

A blood sample was taken from each of ten healthy 
adults. Alternate donors were male and female. 

Base-line Methods.—Iron and gas analyses were done 
at the Postgraduate Medical School of London. Iron 
was deétermined by the titanous-chloride method of 
Wootton and King (1948), oxygen capacities by the 
Van Slyke manometric apparatus (Peters and Van 
Slyke 1930). 

Preparation of Solutions.—Calibrated glass apparatus 
was used throughout. Oxyhzemoglobin solutions were 
prepared by diluting the blood samples 1 in 200 
with W/150 NH,OH. To prepare carboxyhemo- 
globin solutions, the samples were diluted 1 in 200 
with N/15 NH,OH, shaken for several minutes in an 


* This instrume. nt can now be obtained from Keeler Optical Pp iedad ts 
Ltd., 39, Wigmore Street, London, W.1. 
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atmosphere of coal gas, and allowed to stand for at least 
30 min. to make sure of complete saturation. 

Spectrophotometric measurements were made at the 
National Physical Laboratory as described by King et al. 
(1948a). 

Colour Comparator.—The carboxyhemoglobin  solu- 
tions were compared in the National Physical Laboratory 
(N.P.L.) colour comparator with the B.S.S. Haldane 
standard. 

M.R.C. Grey-wedge Photometer.—This is an instru- 
ment designed to measure the optical density of coloured 
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strictly monochromatic, the absorption curve alone would 
have given all the data required to make a neutral 


standard. The wave-length band transmitted by filter 


no. 625, however, is too broad for the filter to be assumed 
monochromatic. Fig. 2 shows the transmission curves 
of oxyhemoglobin, the filter, and the combination of 
both. It can be seen that the distribution of the 
light transmitted by the filter is altered considerably 
by the oxyhemoglobin. In using a broad-band filter 
it is still possible to calculate the required optical density 
of oxvyhemoglobin to the same accuracy as with mono- 
chromatic light, provided the transmission 
curve of the filter is known. This was 
done for oxyhemoglobin with filter no. 
625, and neutral standards were made in 
accordance. We hope to publish more 











about this type of calculation and _ its 
application to photo-electric hzemoglobino- 
meters. 

J The calibration of the photometer is 











GREEN 
FILTER GRADUATED ANNULAR WEDGE 
SCALE IN GLASS DISC 
Fig. |—Optical system of the M.R.C. photometer. 
liquids. It may be used in daylight by holding it 


squarely before an evenly illuminated window, or by 
artificial light, in which case a specially designed lamp- 
housing is attached to the front of the wedge-housing 
(fig. 1). The light falls on a diffusing screen and next 
passes through two apertures into the body of the photo- 
meter. In one light-path is placed a glass cell, 1 em. 
deep, containing the coloured solution. The other light- 
path passes through a segment of an annular grey wedge 
and next through a compensating cell, filled with an 
appropriate solvent, to balance losses due to reflection 
and absorption. Light travelling along these sym- 
metrical paths illuminates the two halves of an optical 
field viewed through the eyepiece of the instrument. 
In use, the light absorbed by the coloured liquid is 
balanced by rotating the annular grey wedge until 
equal brightness is obtained on both halves of the field. 
To make this match possible a monochromatic light 
filter is fitted over the eyepiece. The choice of filter 
is governed by three considerations : it must pass light 
of a colour strongly absorbed by the liquid ; it must be 
of sufficiently high transmission to give a. well-lit field ; 
and, most important of all, the colour difference, if any, 
in the field, should be small enough not to disturb the 
accuracy of the matching. For solutions of oxyhwemo- 
globin the most suitable filter in the commercial range 
was found to be Ilford bright spectrum yellow-green 
no. 625. 

Calibration.—The experiment described here compares 
results on the calibrated M.R.C. photometer with results 
obtained by the standard base-line methods, measurement 
of iron and oxygen capacity. A brief outline of the cali- 
bration should suffice to show the principle that has beer 
followed. First, the method of calibration is necessarily 
an easy practical one which can be used both by the manu- 
facturer and by a standardising laboratory such as the 
N.P.L. It consists of preparing neutral glasses having 
absorptions corresponding to 50%, 100%, and 150% 
on the Haldane scale, and using these in the instrument 
to fix the 100% point and to indicate the spacing of the 
scale graduations. When this is done, the instrument 
reads directly in terms of percentage on B.S.S. Haldane 
scale, 100% = 14-8 g. of Hb per 100 ml. (King et al. 1947). 
The preparation of the neutral standards is based on 
the absorption curve of oxyhemoglobin in the visible 
spectrum. A mean curve for 21 bloods was obtained 
in a previous experiment (King et al. 1948a). If the 
photometer had been designed to use light that was 


thus done in a roundabout way, starting 
from iron analysis and proceeding via 
optical absorption, calculation, and neutral 
standards. Inthisexperiment results with the 
calibrated photometer are checked directly 
against determinations of iron and oxygen. 
Two instruments were used and twelve observers, six 
at the Postgraduate Medical School of London and six 
at the National Physical Laboratory. The instru- 
ments were loaded with the oxyhemoglobin solutions 
mentioned above ; on each solution each observer took 
five readings in daylight and five in artificial light. 
RESULTS 
All results ‘are given in percentage of the B.S.S. 
Haldane scale. The following factors were used for 
interconversion : | 
1) Hemoglobin contains 0-334% Fe - 
1h lg. of heaiaieighibie = 1-34 mi. of O, } (Hiuffner 1894) 
(3) 100% Haldane = 14-8 g. of Hb per 100 ml. (King et al. 
1947). 
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Fig. 2—Spectral transmission curves of oxyhwmoglobin solution (1), 
Ilford bright spectrum yellow-green filter no. 625 (2), and combination 
of oxyhzmoglobin and filter (3). Curve 3 is plotted on a scale five 
times as large—i.e., the ordinates for this curve run from 0 to 20% 
transmission. 
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Fig. 3—Histogram showing the relationship between individual 
estimates and error. 


The “‘ base-line ”’ results are given in the accompanying 
table. Column 1 is the iron analysis, column 2 the 
Van Slyke oxygen capacity. In column 3 the result 
is obtained from spectrophotometric absorption measure- 
ments at 540 and 560 my on the oxyhzxmoglobin solutions. 
The complete spectral curve of these solutions in the 
visible range was obtained at 10 my intervals, and the 
colour calculated from these curves in terms of hemo- 
globin. Results are given in column 4. The data on 
which these last two methods depend will be presented 
elsewhere. The results of the Haldané colour comparator 
are shown in column 5. 

Since it was desired to test the performance of the 
instrument so far as possible under clinical conditions, 
each observer’s five readings were averaged and consti- 
tuted that observer’s estimation of the hxemoglobin 
value. For each blood sample a grand average was 
struck of the twelve observers’ estimates both by day- 
light and by artificial light. These grand averages are 
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compared in column 6 with the mean of columns 1, 3, 
and 4—i.e., the iron determination and the absorption 
measurements on the same oxyhxemoglobin solutions. 

Except for the oxygen capacity results, the agree- 
ment is excellent. As shown by King et al. (1948b), 
oxygen capacity gives results which are a few per cent. 
lower than those given by the other methods. 

It is convenient to present the individual estimates 
as a histogram. For either daylight or artificial light 
there are twelve estimates on each of the blood samples. 
The total 120 estimates are given in fig. 3. It will be 
seen that in no case is an estimate more than 5% Haldane 
from the 
“true” value. 
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DISCUSSION 

The foregoing experiment has confirmed previous 
findings that the neutral grey-wedge photometer gives 
results of satisfactory reliability even in the hands of 
several different observers. It demonstrates also that 
the commercial version of the experimental instrument, 
developed during the previous trials, is at least as good 
in performance as its prototypes, and it therefore seems 
that’ it can be recommended for routine use with some 
confidence. 


COMPARISON OF HZ, MOGLOBIN RESULTS BY DIFFEBENT METHODS 


(All values are in % Haldane) 


(1) v + . (3) 
: m Jan Slyke Absorption 
Blood sample Iron oxygen measured at 


é i 
analysis capacity 


1 104-6 100-3 102-2 


2 89-4 86-1 89-5 

3 108-7 104-0 108-3 

4 78-2 75-9 78-5 

) 103-0 98-6 104-5 

6 88-3 86-1 88-5 

7 97-4 94-5 98-2 

& 97-9 95-5 98-7 

9 82-0 78-6 82-0 

10 68-8 67-2 70-0 
Quotient ) Mean 100°0 % 96-6% 100-3 % 

against iron as 

a percentage / S.D. o« 0-81 1-10 


540 and 560 mu 


3) (5) Me. 
Calculated Haldane Mean of 
from total colour 1, 3, and 4 ow . 
spectrum comparator average) =) 
102 5 . er 101-5 103-1 103-5 
89-5 89-9 88-8 91-2 
108-0 108-9 108-3 109-2 
78-5 78-3 78-4 78-0 
104-0 104-1 103-7 103-2 
SR-4 87-8 SR-4 88-4 
98-7 97-3 98-1 97-3 
99-4 97-5 98-7 98-2 
81-4 81-7 31-8 81-6 
70-1 68-9 69-6 70-0 
100°3% 99-7 % 100-1% 100-3% 


1-17 1-06 0-78 0-93 
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Certain reservations matali however, be made with cee 
to these instrumental trials as a whole. They have been 
designed to assess instrumental errors in the estimation 
of hemoglobin and the effect of personal differences 
between observers on the magnitude of such errors. 
The neutral grey-wedge photometer has been shown to 
give small variations in the hands of different observers, 
as compared with other instruments, under the conditions 
of the trials. This does not mean, however, that in actual 
clinical practice errors will be restricted to the limits 
reported here and previously. For instance, venous 
blood carefully collected and mixed was used throughout 
in the trials, so that the sampling errors inherent in the 
collection of successive samples of capillary blood from 
patients in clinical practice were eliminated.. The present 
experiments had no concern with such errors, but they 
will inevitably be included in the over-all error of clinical 
hemoglobinometry, irrespective of the type of instru- 
ment used. Probably, also, during the trials the care and 
accuracy with which pipetting and other measurements 
were carried out exceeded the usual clinical standard, 
and considerable care was taken to see that the glass 
cells and windows of the various instruments were clean 
and the solutions used were clear. Relative neglect of 
such basic precautions in clinical practice will adversely 
affect any method of estimation, but. in particular the 
high precision instruments will lose much of their 
advantage over cruder methods if carelessly used. 

We therefore feel that, though we have done our best 
to produce a simple and easily used instrument, reason- 
able care is essential if this instrument is to give good 
results. 








SUMMARY 

Two examples of the commercially produced M.R.C. 
grey-wedge phctometer have been tested for accuracy 
in hemoglobin estimations. 

In an experiment involving 240 separate estimates no 
estimate was more than 5% Haldane from the true value. 

The eight observers ,who went through the whole 
experiment showed no * pronounced bias in favour of 
estimates higher or lower than the true value. 


This investigation has been made for the Medical Research 
Council’s subcommittee on analytical methods. The expenses 
were partially defrayed by a grant from the Medical Research 
Council, to whom grateful acknowledgment is made. Our 
thanks are due to Sir Charles Harington, chairman of the 
subcommittee on analytical methods, for much valuable 
advice, and to the patient and willing observers. Colour 
and absorption measurements were carried out at the National 
Physical Laboratory on behalf of the Medical Research 
Council. 
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. . . We are told that the population of the earth is 
increasing by 50,000 a day, and that land capable of cultiva- 
tion is shrinking. . .. On the other hand, we are thwarted 
in our efforts by shortage of man-power. . . . There are too 
many to feed and too few to work. So we have those clamour- 
ing for higher family allowances and amenities with the hope 
of increasing the birth-rate, and others calling for contra- 
ceptives in order to diminish it.—Medical Officer, Nov. 27, 
p. 235. 
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DIAGNOSTIC FLUOROSCOPY AT A 
CHEST CLINIC 


W. H. TaATTERSALL 
M.A., M.D. Camb. 
CHEST PHYSICIAN, READING 


Tue fluoroscopic diagnosis of pulmonary tuberculosis 
is looked on askance by many experienced physicians. 
The fundamental objections are threefold: (1) risk of 
X-ray injury to the observer; (2) lack of a permanent 
record ; and (3) the perceptive limitations of the human 
eye in dim light. 

Bacon and Leddy (1945) found that the risks of irradia- 

tion were greater among doctors who used fluoroscopy 
occasionally than. among radiologists specialised in 
handling X rays. These writers conclude: ‘“ Training, 
common sense, and experience are the most important 
protective devices, and carelessness and ignorance the 
commonest cause of injury from irradiation.” The 
proper precautions to be taken are now well known, 
and arrangements can easily be made with the National 
Physical Laboratory to test quantitatively an operator’s 
degree of exposure té irradiation. 
* The value of an initial X-ray film showing the extent 
of disease at diagnosis is obvious when disease is present, 
but this argument does not apply when the findings are 
normal. 

Licht (1936), Bromley (1944), Wright (1944), and 
Chamberlain (1942) have shown convincingly that the 
perceptive accuracy of the human eye is diminished in 
conditions of diminished illumination such as fluoroscopy 
necessitates, but this does not necessarily mean that 
perceptive accuracy is so reduced as to affect diagnostic 
accuracy. 

Published opinions of the value of fluoroscopy in 
the diagnosis of pulmonary disease vary considerably. 
Reid (1934) emphasised its superiority to physical 
examination for case-finding. Fellows and Ordway 
(1937), in a survey of 2300 cases, only detected 87%, 
of the clinically significant lesions which were revealed 
by X-ray film. Israel and Hetherington (1941) con- 
cluded that an observer with moderate experience 
should be able to detect almost all tuberculous 
lesions of immediate clinical significance, and they 
contended that failure to wait for dark-adaptation 
is the chief factor responsible for poor results. Stiehm 
(1941), in a series of 423 cases, found 4% more by 
fluoroscopy than by film. He described a meticulous 
routine of fluoroscopic examination, and urged the 
importance of dark-adaptation. Garland (1942) reviewed 
previous reports rather sceptically, emphasising the 
varied accuracy experienced by different observers. 
Hall (1942), in two surveys of factories, screened 1370 
workers, mainly women. He found an incidence of 
3-5 previously unknown cases per thousand, a figure 
which closely approaches the results of mass-radio- 
graphy surveys of civilian populations, and he suggested 
that in skilled hands fluoroscopy can attain a high 
degree of diagnostic accuracy. Stauffer (1945) used 
fluoroscopy to survey 1038 civilian employees in an 
advanced naval base, and found the technique a useful 
‘* sieve ’’ to reduce the number of films taken. 


THE READING SCHEME 


Every properly equipped chest clinic nowadays has 
its screening apparatus, even if this is only used for the 
control of pneumothorax refills. At the Reading clinic 
the apparatus is a Solus-Schall (design s.s.u.). This 
has a Levy West fluorescent screen and gives an output 
of 80 kV from its transformer (used voltage). 

Since fluoroscopy possesses two major advantages— 
cheapness and rapidity of use—it was decided in 
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September, 1946, to offer Reading practitioners a rapid 
fluoroscopy service. They were invited to refer any 
patient for examination and were promised a report 
by return of post. A simple “ request letter’? was 
designed carrying full instructions for the patient, and 
this is given to him by his own doctor, who writes in 
the name and address of the patient. A space on the 
letter is completed by dictation during the examination, 
and the letter is then posted back to the doctor. 


RESULTS 

The scheme has proved so successful that it is perhaps 
of general interest to report the results of the first two 
years of its operation during which 2908 patients have 
been screened. This number compares with 723 new 
cases referred in the usual way in 1945, 875 in 1946, 
and 750 in 1947. There has therefore been hardly any 
falling off of patients in this respect because of the 
additional facility for examination. Of the 2908 patients 
screened, 90% were discharged forthwith. (Patients 
found to have non-pulmonary abnormalities were 
discharged and their further investigation left to their 
own doctor.) No patient who was passed as normal has 
subsequently been found to have tuberculosis (any 
notifications of tuberculosis would come to the notice 
of the tuberculosis officer). Altogether 314 patients 
were selected for fuller examination, including appro- 
priate X-ray films. Perhaps this is a high proportion, 
but every case that was in the slightest degree doubtful 
was investigated. Of these 314 cases, 83 (26%) were 
found to have pulmonary tuberculosis, making an inci- 
dence of 3% of the total number sent for fluoroscopy. 
Of the 83 cases with definite parenchymatous tuber- 
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culosis, only 32 (39%) had a positive sputum. Thus 
a substantial proportion of relatively early cases have 
been discovered in this way. 

Since this fluoroscopy ser¥ice was instituted in the 
autumn of 1946, 20% of the cases of pulmonary tuber- 
culosis in Reading have been found in this way, and with 
increasing confidence in the method the number of 
sessions has been increased to four each week. It is 
found that about 20 people can be examined in half an 
hour, a great deal of time is saved, both for doctor and 
patient, and films are not wasted on normal persons. 
Thorough visual accommodation is essential, and the 
writer wears extra-dark glasses for half an hour or so 
before each session. 

SUMMARY 


The value of diagnostic fluoroscopy is considered, 
together with its risks and its accuragy. 

A scheme is described in whith 2908 people were 
referred for examination during the past two years by 
the general practitioners in a town of 100,000. 

Pulmonary tuberculosis was found in 3% of cases. 
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New Inventions 


CALIBRATED ELECTRICAL AID TO FACIAL- 
NERVE DISSECTION 
IN REMOVING PAROTID TUMOURS 


THE bold approach to the parotid gland by Hamilton 
Bailey ' has led to a new interest in dissection of the 
facial nerve in cases of parotid tumour. The pattern 
of the facial nerve is fairly constant, but there are always 
individual variations brought about through displace- 
ment by the tumour itself. Nerve filaments are not 
always visible, but mechanical stimulation by pinching 
with forceps may give warning of their presence by 
producing facial contraction. Unfortunately the injury 
to the nerve from pinching often prevents further 
response at the time, and the nerve may be divided 
without additional warning. Mild electrical stimulation 
does not impair the function of the nerve and can be 
repeated indefinitely. 

An experimental apparatus was made to give an 
intermittent direct current variable from 0-9 volts and 
measurable by a sensitive meter reading from 0-300 
microamperes. Interruptions of about 40 per sec. were 
obtained by using an electric-bell mechanism. This 
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Fig. 1—The circuit. 
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type of current gives a tetanic response in the muscle 
and is fast enough to give a steady reading-on the meter. 
One electrode was coupled to the patient by a zinc 
sheet placed under the buttocks, the other by a sterilised 
lead to a pair of fine-tooth dissecting forceps. A current 
of 100 uA caused muscular contraction when the forceps 
were in contact with tissue up to 2-3 mm. distant from 
a nerve filament. 

With this accurately measured current dissection can 
be carried out speedily, the tissues being picked up gently 
in the forceps before division, and ample warning is given 
of approach to any nerve filament by tetanic contraction 
of the corresponding part of the face. 

Such an apparatus has been used in 12 cases of parotid 
tumour in the last year with conspicuous success. Even 
the finest filaments can now be easily found and preserved, 
and the whole pattern can be confidently laid bare with 
certainty. 

In practice the negative lead is coupled to the patient 
before the operation is begun. When the full skin 








Fig. 2—The apparatus. 
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exposure has been made, the positive lead is coupled to 
the dissecting forceps. An unselected portion of parotid 
tissue is taken in the tip of the forceps and the current 
adjusted to exactly 100 pA (owing to polarisation the 
amount of current flowing diminishes somewhat if the 
same portion of tissue is held for long). It is essential 
to make this adjustment at the beginning of each opera- 
tion owing to variations in resistance of the human 
part of the circuit. The deflection of the needle on the 
meter each time the forceps touch tissue indicates that 
the apparatus is working satisfactorily, and it can be 
relied on completely. 

The apparatus can be made easily by any technician. 
A good-quality electric-bell mechanism makes a satis- 
factory interrupter. The power is derived from a 
standard radio 9-volt grid-bias battery. A 5000 ohm 
resistance is incorporated in the circuit (fig. 1) to safe- 
guard the meter and the potentiometer, which is also of 
5000 ohm resistance. The specially sensitive meter was 
made by the Weir Electrical Instrument Co., of Bradford- 
on-Avon. The instrument (fig. 2) is self-contained 
and compact. The battery can be expected to last for 
at least twelve months with normal use. 


I am grateful to Mr. 8. J. Lloyd, a medical student, for 
making the final model, and to Mr. G. M. FitzGibbon and 
Mr. R. G. Paul for encouraging me to develop the apparatus 
and for allowing me to operate on some of their cases. 


D. C. BoDENHAM 
Bristol. M.B. Brist., F.R.C.S.E. 


Reviews of Books 
The Skin Diseases 


A Manual for Practitioners and Students. JAMES 
MARSHALL, M.D., consulting dermatologist, Central 
Middlesex County Hospital; director of venereal diseases 
clinic, Royal Northern Hospital, London. London : 
Macmillan. 1948, Pp. 363. 30s. 


Tuts students’ manual has been produced as a 
companion to the same author’s work on venereal 
disease. It nevertheless includes a good section on 
syphilis ; and rightly, for cutaneous manifestations in 
syphilis are so varied that the dermatologist must have 
a wide knowledge of the disease, just as the venereologist 
must be expert on its rashes. There is a small but useful 
section on the increasingl¥ important subject of industrial 
dermatitis, as well as sections on eruptions caused by 
sensitisation to the sulphonamides and penicillin, and 
on the psychological aspects of skin diseases. The book 
is well illustrated and the colour plates are fairly accurate. 
It will be valuable to students and those practitioners 
who want to have a working knowledge of the subject 
without going into it too deeply. 


Intracranial Tumours 
PercivaL Bariry (2nd ed.), professor of neurology and 
neurological surgery, University of Illinois. Springfield, 
Til. : Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1948. Pp, 478. 55s. 


THE reappearance of this book is welcome. It is 
a highly individual account, intended for students but 
rich enough to be interesting to postgraduates and 
teachers. Professor Bailey’s plan is to select a tumour, 
to give one or more actual case-histories as told to 
students, and then to discuss what is known about the 
behaviour of the tumour, and the prospects of surgical 
removal. It is a good method; and the emphasis on 
pathology is such as might be expected from one who 
has contributed so much to the real understanding of 
the natures and growth characteristics of brain tumours. 
Professor Bailey is an observant clinician and an experi- 
mental neurophysiologist, as well as a neurosurgeon : 
on this subject he is — better armed than any 
other living teacher. oreover, he has a sense of humour 


and a sense of proportion that prevent him from being 
either dull or eccentric. He writes vividly, sure of his 
own views, even dogmatic, knowing exactly what he 
wants to say; and he is no respecter of persons alive or 
dead. Experts may well wish to challenge some of his 
statements, or to supplement descriptions; but they can 
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be sure that Professor Bailey has good reasons for his 
views and selections. 

This lively and authoritative book is well illustrated 
in an original fashion, though some of the drawings are 
too dark and fussy. Like all Thomas books it is 
attractive to handle and read. 


Functional Cardiovascular Disease 


M. FRIEDMAN, M.D., director, Harold Brunn Institute 
for Cardiovascular »Research, Mount Ziog, Hospital, 
San Francisco. London: Bailliére. 1948. Pp. 266. 
16s. 6d. 


THis book deals with Da Costa’s syndrome, or effort 
syndrome, which is now generally regarded as an expres- 
sion of psychological disturbance. Colonel Friedman, 
after marshalling the evidence, including his own, suggests 
that it is the result of a corticohypothalamic imbalance, 
It therefore seems a mistake to use the words “ cardio- 
vascular disease’’ in any description of this syndrome, 
even when qualified by the adjective, ‘‘functional”’ ; 
for an essential part of the treatment is to convince the 
patient that there is no disease of the heart or blood- 
vessels themselves. Though rather discursive, the book 
gives a comprehensive account of the symptoms, diag- 
nosis, and treatment of the condition, with many original 
observations of particular interest to the psychiatrist 
and cardiologist. * 


Management in Obstetrics 
ANDREW M. CLAYE, M.D., F.R.C.S., F.R.C.0.G., professor 
of obstetrics and gynxcology, University of Leeds. 
London : Oxford University Press. 1948. Pp, 186. 
128. 6d. 
In this short book: Professor Claye describes what 
he himself has found to be the best and omits much 
that is generally accepted. It seems a pity then that 
he should waste a page on external pelvimetry, which 
he himself often finds misleading. The figure (28%) 
given for the infant mortality in breech birth is too high ; 
and too little emphasis is laid on the value of intravenous 
ergometrine in the treatment of postpartum hemorrhage, 
though the use of the extract of the posterior part of the 
pituitary gland is repeatedly advocated. Such objections. 
however, are less important than the good and sound 
help given throughout the work. The sections on the 
retroverted gravid uterus, fibroids in pregnancy, and the 
management of antepartum hemorrhage, of the first 
stage of labour, and of the occipitoposterior position, are 
particularly good; and the delightful~chapter headings 
are not only amusing but instructive. 


General Cytology 


E. D. P. pe Rosertis, department of biology, 
Massachusetts Institute of Technology; W. W. 
NowinskKI, department of anatomy; Francisco A. 
Saez. Philadelphia and London: W. B. Saunders. 
1948. Pp. 345. 27s. 6d. 


THis book was first written in Spanish for Latin 
America, and Dr. Warren Andrew has now translated 
it into English. The final result is praiseworthy ; both 
writing and arrangement are clear. The text describes 
both the principles and the practice of modern techniques 
such as electron microscopy, X-ray diffraction analysis, 
and ultramicrorespirometry, instead of assuming that 
the reader has an intuitive understanding of how these 
things work. Contrary to British convention, nuclear 
cytology and chromosome mechanics have been included 
as well; there is no reason why they should not be there, 
except that the goings-on of chromosomes do not really 
make functional sense without a fuller background 
of Mendelian theory than the authors have been able 
to provide. The book can be strongly recommended. 


The Medical Annual (Bristol: J. Wright. 1948. Pp. 368, 
25s.) has reached its sixty-sixth year in good style. Sir Henry 
Tidy and Prof. A. Rendle Short, the editors, again review 
in their introduction some topics of special interest, such as 
the poliomyelitis epidemic, the use of B.C.G. vaccine, sea- 
sickness, streptomycin, and advances in surgical techniques. 
The main text is again provided by a body of distinguished 
contributors. 
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No Room at the Hospital 


In the early months of next year the general practi- 
tioner is going to find it very hard to get any elderly 
patient into hospital. Though the winter has hardly 
begun, it is already difficult to secure a bed for anyone 
who is likely to occupy it for a long time. The fact 
that the patient cannot be satisfactorily nursed at 
home makes little difference to the prospect of 
admission ; for resident medical officers of general 
hospitals, remembering the need to keep room for 
acute cases, are obliged to deafen their ears to appeals 
on behalf of those who cannot be expected to recover 
quickly, while the wards for the chronic sick seldom 
have vacancies. There are too few beds in commission, 
usually because nurses cannot be spared to serve 
them. And unfortunately some local authorities 
have so far been unable to organise the kind of home 
nursing that would enable many of the patients to 
be treated decently in their own beds. 

What is to be done? We know that pioneers in 
this field such as Dr. Marsortre Warren and Dr. 
L. Z. Costin get good results by treating acutely ill 
old patients vigorously in short-stay wards. Their 
long-stay wards are reserved for those who cannot 
be made fit enough to go home; and these are 
surprisingly few. Such thorough treatment not only 
spares hospital beds but also saves lives and reduces 
chronic illness. We have to admit, however, that 
lack of trained staff, and building difficulties, make it 
unlikely that this system will be widely adopted in 
the very near future. Another line of approach is 
that of Dr. E. B. Brooks, at St. Helier Hospital, 
Carshalton. When lack of a bed obliges him to refuse 
an old person admission he sends a geriatric social 
worker to visit the home and assess the circum- 
stances. Sometimes it then proves possible to arrange 
active treatment—often in the form of physiotherapy 
—from the hospital, and to send the equipment 
needed to make the old person more comfortable. 
This recalls the former arrangement by which district 
medical officers, attached for the purpose to certain 
general hospitals, undertook the same kind of out- 
door treatment. When a general practitioner applied 
for the admission of an old person, the district medical 
officer would visit the patient in his home, with 
authority to provide what was necessary ; and for 
this he could call on the hospital resources, including 
if necessary such items as oxygen cylinders and air 
mattresses. Often the old person could thus be 
tided over the acute phase of an illness, while at the 
same time the hospital’s' beds were kept free for short- 
term cases. It has been suggested that the virtual dis- 
appearance of district medical officers under the 
National Health Service Act has deprived many old 
people of the only type of hospital care—albeit given 
outside the hospital precincts—which they could 
count on getting. The new authorities would do well 
to consider the possibilities of reviving this type of 
service, in a form acceptable to the practitioner 
responsible for the patient’s care. Where his remunera- 
tion is based purely on capitation, the practitioner’s 


financial interest lies in transferring the patient to 
hospital rather than in giving him continual attention 
at home ; and this is an element in the situation that 
should not be overlooked, especially at a time when 
the strain on general practice is great. But where it 
is clear that admission is out of the question, practi- 
tioners in general would welcome an arrangement 
whereby some of the resources of the hospital were 
brought to the patient. Such resources exceed those 
at the disposal either of the family doctor or of the 
district nurse; for example, physiotherapy must 
generally be undertaken by the hospital or not at 
all. The fact remains that often the chief need of the 
patient, or that of his family, is for more domestic 
aid ; and we are glad to know that the home-help 
service is beginning to make progress—at any rate 
in London, where it is already four times as busy 
as it was in July. The secret of success in this 
department is to appoint a keen and able organiser 
who wiil get to know the team of workers in her 
district and see that they find their conditions of work 
satisfactory ; they then act as recruiting sergeants 
among their friends. ‘ 

The question also arises whether it would not be 
possible, during the coming danger period, to reopen 
some of the closed wards of hospitals, staffing them, 
on a temporary basis, with part-time nurses and 
helpers. It is usual nowadays to say that the part- 
time scheme is played out in London, and that the 
response, for various reasons, has never been as 
enthusiastic as, for instance, in Gleucestershire. But 
comments reaching us from qualified nurses who have 
tried to do part-time work in London suggest an 
important and remediable reason for this failure : 
the part-timers have not as a rule been made to 
feel that they were the staff; they have been regarded 
from the outset as supernumeraries. The success 
of the Gloucestershire scheme is largely due to the 
sense of responsibility that the part-timers have been 
encouraged to develop. They have known that they 
were the actual staff of the hospitals, and they have 
responded as people do to positions of responsibility 
and trust. We believe that special appeals, in each 
area, inviting women to give temporary care to the 
old—auntil, say, the end of April—might meet with 
a generous response, especially if it was made clear 
that the wards opened for this purpose would be 
staffed and managed entirely by part-timers—some of 
whom of course would have to be State-registered nurses, 
As a short-term policy this is certainly worth trying ; 
for its success would prevent a great deal of misery. 


Twenty Years of Pregnancy Tests 


TweENtTy years have passed since Aschheim and 
Zondek? revolutionised pregnancy diagnosis by 
devising an early and reliable test ; and in that time 
at least twenty other methods have been evolved. 
They fall into two groups—those performed on the 
patient herself, and those in which her blood or urine 
is investigated. 

Ideally a test for pregnancy should be reliable, 
convenient, simple, and speedy ; and those involving 
the patient’s participation fall short of the ideal if 
they are irksome or require her to visit anyone but 
her own doctor. Some of the seven “ direct” tests 
depend on novel and ingenious principles. For 





1. Aschheim, S., Zondek, B. Klin. Wschr. 1928, 7, 8. 
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instance, the Bercovitz test ? consists in instilling into 
the patient’s conjunctival sac 5-6 drops of her blood 
diluted with I drop of normal saline ; if she is preg- 
nant the pupil will either dilate or contract, and its 
size may be compared with that of the other pupil. 
Unfortunately it seems to be by no means specific, 
for some workers have reported an error of over 50%. 
The ‘ Antuitrin-S’ test was introduced by Gilfillen 
and Gregg*: in pregnant women the intradermal 
injection of this gonadotrophic hormone does not 
produce the customary flare. This too has been 
found to be uncertain. Smith and Brunner,‘ making 
use of the histological changes in the vaginal mucosa 
during pregnancy, used vaginal biopsy as a method 
of early diagnosis. This has the disadvantage of 
being unsuitable for a busy surgery ; paraffin sections 
have to be examined by a morbid anatomist; and 
any pathological modification of the vaginal mucosa, 
as in chronic vaginitis, may vitiate the end-point. 
All these tests certainly have the merit of speed, for 
both the Bercovitz and the antuitrin-S reactions may 
be obtained in the course of a consultation, and it 
should be possible to have the histologist’s report on 
the vaginal biopsy on the following day. More time 
is needed for tests in which the production of uterine 
bleeding indicates that the patient is not pregnant. 
The first of these was the ‘ Prostigmin’ reaction.® 
With delayed menstruation not due to pregnancy, 
injection of 1 mg. of prostigmin on 3 successive days 
leads to uterine hemorrhage within 72 hours. Cases 
have to be carefully selected, however, for the bleeding 
response may be absent at the menopause or in women 
with a history of menstrual or endocrine disorder ; 
and even so the test is only 90-95% accurate in the 
absence of pregnancy. A test recently described by 
Garrett © depends on inducing withdrawal bleeding 
in non-pregnant women after three injections of 1 mg. 
of cestrone in ol on alternate days. Use of an 
estrogen that is active when given by mouth 
would make the procedure more convenient; but 
unless the cases are very carefully chosen false 
positive results are likely. Gediz 7 gives progesterone 
10 mg. daily for 5 days, which in the non-pregnant 
causes withdrawal bleeding within a week of the last 
injection. A different principle is involved in the use 
of basal temperature records to indicate the onset of 
pregnancy. If the postovular rise in temperature, 
due to the action of progesterone, is maintained for 
more than three weeks, pregnancy is almost certain. 
This method is simple and less irksome, but is 
applicable only when pregnancy has been planned 
and the patient has kept temperature records since 
the beginning of the previous period. 

In the second group, tests are made on the patient’s 
urine or blood. Blood tests are obviously the less 
popular, and the one we shall mention is of academic 
rather than practical interest. In pregnancy it is 
possible by the seventh week after the last period to 
demonstrate—by assay on strips of guineapig intestine 
—an increase in the histaminolytic power of the 
patient’s plasma. 8 The rise can be directly related 


2. Bercovitz, Z. ‘Amer. J. Obstet. Gynec. 1933, 25, 882. 
3. Gilfillen, G. C., Gregg, W. K. Ibid, 1936, 32, 498. 
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. Smith, B. G., Brunner, E. K. Ibid, 1937, 33, 404. 
5. Soskin, S., Wachtel, H., Hechter, O. J. Amer. med. Ass. 1940, 


114, 2090, 
6. Garrett, S. S. Amer. J. Surg. 1948, 76, 261. 
7. Gediz, M. A. H. Tiéirk. Ginekologi Arsivi, 1945, 11, 1439. 
8. Ahlmark, A. Acta physiol. scand. 1944, 9, suppl. 28; Lancet, 


1944, ii, 406. 


to the stage. of pregnancy, and Ahlmark claims that 
the commencement of pregnancy can be dated to 
within about 6 days, especially at the third month. 
Urinary tests depend on either chemical or biological 
methods. None of the chemical reactions is as 
accurate as the better-established biological tests. 
The bromine test of Voge,® based on the presence of 
histidine in the urine of pregnant women, was simple, 
cheap, and rapid, but unfortunately gave 25% false 
negative and 13%, false positive results. This test, the 
first of the chemical tests in the post-Aschheim- 
Zondek period, was modified by Kappeller-Adler,!° 
but still did not reach the necessary degree of 
accuracy. Another reaction of similar nature was 
that of Visscher and Bowman," but this showed a 
10% error. Chemical tests depending on the rapid 
increase in concentration of cestrogens in the urine 
during pregnancy have also been devised. Typical 
of these was the method of Schmulovitz and Wylie,!” 
which involved the collection of inconveniently large 
quantities of urine and a complicated laboratory 
technique; the colour reaction was, however, 
not specific for cestrogens. Patterson’s technique 
was founded on the Kober phenolsulphone colour 
reaction for cestrogens, cestriol being liberated from 
its glycuronide by means of bacterial hydrolysis, the 
products of which did not mask the Kober colour 
reaction as happens when the glycuronide is hydro- 
lysed by strong acid. The method is laborious, and 
the reaction is dangerously weak in the earliest stages 
of pregnancy. The principle of the Guterman test !4 
is the excretion of pregnanediol in increased quantities 
during pregnancy, but Guterman himself claimed only 
93°% accuracy, and Reinhart and Barnes !° found a 
25% error. Much seems to depend on the level of 
pregnanediol excretion chosen as the diagnostic 
base-line. 

Thus no satisfactory physical or chemical test has 
yet been devised for the early, simple, and efficient 
diagnosis of pregnancy; and it therefore becomes 
necessary to resort to biological responses to adminis- 
tration of urine. Here the choice of animal and the 
speed and simplicity of technique are important 
considerations. For instance the method of Kon- 
suloff,1® based on expansion of the melanophores and 
consequent darkening of the skin, has the disadvantage 
that the test animals are hypophysectomised frogs. 
Brouha’s reaction,!’? depending on enlargement of the 
seminal vesicles of male mice or rats, was laborious 
in that ten daily injections were necessary ; nor did 
it prove as accurate as the classical Aschheim-Zondek, 
Friedman,'® and xenopus?* tests, which reach an 
accuracy of 99°%, in skilled hands. The last-named 
has the advantage that the result, if positive, can be 
obtained in a few hours and, if negative, within 
30 hours. Xenopus, however, is not indigenous to 
this country; the toads must either be imported 
from South “Africa or bred here—a lengthy and 
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specialised task. In the Friedman test the result is 
known in 2 days, but the rabbits needed for it are 
expensive ; they have to be bought from a reliable 
dealer to ensure that they are neither too young nor 
too multiparous to respond. The Aschheim-Zondek 
test calls for multiple injections of mice, which are 
easily bred in suitable animal houses ; but the result 
is not known in less than 5 days. The Galli Mainini 
test,2° on which Dr. Haines reported last week,” 
employs male toads and has the advantages of fairly 
simple laboratory technique and rapid reading of 
results with a high degree of accuracy. The dis- 
advantage is that the male toads he used are indi- 
genous to America, and must be imported—though 
they appear simple to keep, feed, and handle. 
Hinglais and Hinglais,* however, have used one of the 
frogs commonly found in France (Rana esculenta) 
with equally good results. Another rapid method 
is the ovarian hyperemia reaction; ** within 6 
hours of subcutaneous injection of pregnancy urine 
the ovaries of the immature rat become con- 
spicuously hyperemic. Salmon and his associates 
have claimed 99°, correct results at 6 hours; and 
a modification has yielded equally good results in the 
hands of Zondek, Sulman, and Black,?* though only 
after 24 hours. 

Thus at present biological tests hold the field ; and 
these involve animal housing and Home Office 
licences, as well as the careful technique essential for 
close on 100% accuracy. The day has not yet 
arrived when the doctor can tell his patient that she 
is pregnant by pouring her urine into a tank of 
fish and watching their bellies become red; though 
this was the great expectation which the male 
bitterling at one time held out. 


Criteria for Hospitals 


Too little is known in this country about the 
influence on hospitals exerted for the past thirty 
years by the American College of Surgeons. To qualify 
for inclusion on the college’s approved list, the 
hospitals have to reach certain standards; and the 
desire to qualify has greatly improved their organi- 
sation, equipment, and performance. Indeed Dr. 
E. H. L. Corwin is probably right in saying that 
the college’s programme “ more than any other single 
influence has been responsible for salutary results in 
the efficiency of hospital work in the United States.” 
When this programme was started in 1918, the college 
found that only about 13°% of 692 large hospitals 
met all its requirements. But regular inspection 
continued, and the hospitals accepted it because of 
the benefit they could gain. The approved list is 
published annually by the college in the local press 
of the community concerned, and the hospitals on 
the list automatically gain public recognition. By 
1932, Dr. Ricuarp H. Suyrock writes, “the percentage 
of hospitals either wholly or conditionally approved 
was quite high for all save the smallest type.” The 
official survey is undertaken by doctors, paid by 
the college, who visit hospitals at intervals and also 
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maintain contact through returns and correspon- 
dence. The many people in Great Britain who now 
find themselves visiting hospitals on behalf of boards 
and committees will be particularly interested in the 
new point rating system! which the college has 
introduced as a further incentive to the hospitals on 
its list. This system will be used by the assessors, and 
it is also suggested that hospitals should themselves 
use the form as a means of judging their own progress. 
No departure is intended from the standards laid 
down in the Manual of Hospital Standardisation, 
but the new method is intended to enable hospitals 
to take a more active part in meeting the college’s 
requirements. 

The report to be made by the assessors falls into 
two main sections—essential divisions, and adjunct 
and service divisions. The maximum points obtainable 
are : 

Physical plant, 20; administration, 35; medical 
staff organisation, 250; medical record department, 
150; clinical laboratory, 95; X-ray department, 50 ; 
nursing service, 35; dietary department, 20. 

Total for essential divisions oe be 655 

Medical department, 50; surgical department, 125 ; 
obstetrical department, 75; anesthetic department, 
30; physical-therapy department, 15; school of 
nursing, 15; outpatient department, 10; pharmacy, 
10; medical social-service department, 10; occupa- 
tional-therapy department, 5. 

Total adjunct and service divisions 345 ° 


Grand total 1000 
The high rating for the medical staff organisation 
and the medical record department. (as contrasted, 
for example, with the nursing service and the school 
of nursing) reflect the special interests of the college. 
Reference to the detailed headings under medical 
staff organisation shows that the greatest emphasis 
is placed on the following questions : 

Are medical staff meetings held at least monthly ? 
(12 meetings a year required.) (a) Number of meetings ? 
Average percentage attendance ? (75% average atten- 
dance is minimum requirement for full score). (6) 
Average duration of medical staff meetings ? (2 hours 
should be considered minimum to cover clinical 
review). 

Are minutes of the medical staff meetings recorded 
in sufficient detail and do they show a thorough 
review and analysis of the clinical work as under by 
(a) Discussion of medical administrative problems ? 
(b) Review of selected patients in the hospital at the 
time of the meeting? (c) Review of selected cases 
discharged since the last meeting? (Here should be 
included consideration of selected deaths, unimproved 
cases, infections, complications, errors in diagnosis, 
and results of treatment.) (d) Analysis of clinical 
reports from each department ? (e) Reports of com- 
mittees ? (f) Discussion and recommendations for 
the improvement of the professional work in the 
hospital ? 

Are major clinical departmental meetings held 
regularly, weekly, bi-weekly, or monthly throughout 
the year ? 

The emphasis on the medical record department is 
also strong, and includes searching queries : 

Do the medical records contain the following informa- 
tion: identification data; complaint; present illness ; 
past history ; family history ;. physical examination ; 
consultations ; clinical laboratory; X-ray reports ; 
provisional diagnosis; tissue report, (1) gross, (2) 





1. Hospital Standardisation Scoring Report. Obtainable from the 
Physicians’ Record Company, 161, West Harrison Street, 
Chicago 5, Illinois. Pp.17. 50 cents. Reduced prices for larger 
quantities. 
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microscopic ; treatment (medical and surgical); final 
diagnosis; progress notes; condition on discharge ; 
autopsy findings ? 

Who is head of the medical record department ? 
Is the head (a) Registered ? (6) Trained but not regis- 
tered ? (c) Provided with sufficient assistants ? 

Are records written promptly after admission of the 
patient and are they signed ? (24—48 hours is considered 
limit of promptness.) 

Is there an active record committee of the medical 
staff? (a) If active, does it control the calibre of the 
records ? (b) Are all records examined by the committee 
before filing ? F 


It is tempting to go on picking out questions 
which here as in America touch some sensitive spots : 

X-ray department.—Are the reports of interpretations 
in writing or dictated ; and signed by the radiologist ? 
Are requisitions for X-ray examinations in writing ? 

Medical department.—Do the records justify the 
diagnosis and treatment (a) By a sufficiently complete 
history and physical examination? (6) By sufficient 
laboratory and other diagnostic tests ? 

Are consultations required, under the medicai staff 
rules and regulations, in all serious cases; and are they 
always recorded ? 

Has the department (a) An electrocardiograph, with 
a member of the medical staff qualified to inter- 
pret electrocardiograms ? Name? Qualifications? (b) 
Equipment for the estimation of basal metabolic, rates ? 

Surgical department.—Is sterilisation of surgical supplies 
and water adequately tested by any of the following 
methods ?: (a) recording thermometer on the discharge 
line ; (6) fusion tubes, such as Diack controls ; (ce) colour 
indicators, such as sterilometer; (d) periodic cultures: 
how often ? (Diack controls in each batch plus frequent 
culture checks at least monthly, should be made. 
Recording thermometer, either lag or clock, is considered 
the best check.) 

Do the surgical records justify the diagnosis and 
operation by (a) Sufficient recorded evidence of pre- 
operative study ? (b) Record of surgeon’s preoperative 
diagnosis ? (c) An operation report, signed by the opera- 
ting surgeon, of the findings and technique, written or 
dictated immediately following the operation ? 

Are all infections of clean surgical cases routinely: 
Recorded and reported to administration? Listed ? 
Where ? Investigated ? By whom ? 


Enough has perhaps been quoted to show that a 
systematic review of this kind by an independent 
authority can be a real stimulus to progress, and 
that members and officers of the regional boards 
would find it useful to have a copy of this scoring 
sheet in their pocket as they are going round the 
regions. Indeed they might go further, and themselves 
compile a modified list of questions more directly 
applicable to conditions in hospitals in this country. 
In the United States the attention concentrated by 
the American College of Surgeons on a definite 
medical staff organisation for each hospital, on the 
keeping of accurate clinical records, and on the 
provision of diagnostic facilities, has done nothing 
but good. But the merits of the system should not 
blind us to its limitations, and it might be improved 
so as to cover better those aspects of hospital life 
that are of less immediate concern to the medical 
profession. Note has been taken of the slight emphasis 
placed by the system on the nursing services; and 
it is surprising to see that such a question as 

Is the general atmosphere of the hospital (a) Pleasant 
with cheerful wards? (6) Suggestive of a reasonable 
amount of interest in the patient ? 
is awarded only 5 points in a total of 1000. 

The system of hospital visiting introduced in 
London by King Edward’s Hospital Fund, with its 
emphasis primarily .on the lay and administrative 


aspects (not forgetting the amenities for the patients 
and for the staff) has been a potent factor in raising 
standards not only in London but indirectly through- 
out the country. Among the subjects to which the 
King’s Fund has given attention in recent years are 
several which have led to widespread changes. Its 
well-known reports on hospital catering were initiated 
by inquiries made to visitors, as also were the report 
on the supervision of nurses’ health, and the health 
record forms now used by many hospitals for their 
staff. Among the latest examples is a movement 
for the provision of a modern type of interior-spring 
or rubber mattress for the comfort of patients; and 
“ comfort of patients ”’ is a heading that has appeared 
repeatedly in the handbooks used by the Fund’s 
visitors. In these and similar respects the American 
system is deficient. But a combination of the two 
systems might well give us an entirely satisfactory 
scheme of approach for all those now responsible 
for maintaining or improving hospital services. 
Furthermore, periodic surveys of the hospitals on 
these lines—possibly conducted by some non-official 
body sponsored by the Royal Colleges—might provide 
material for comprehensive reports to the Central 
Health Services Council and to the public. These 
reports would show how far the hospitals are. able 
to realise current ideas of what they ought to be. 


Annotations 





NUFFJELD COLLEGE OF SURGICAL SCIENCES 


Lord Nuffield’s gift of £250,000 to the Royal College 
of Surgeons, which was announced last week, has been 
made “‘ for the promotion of research and education in 
the surgical sciences, and in order to increase facilities 
for young surgeons from the Dominions, the United 
States, and other countries, who come to Britain for 
advanced studies.” These general terms Lord Nuffield 
has translated into more concrete suggestions for a 
residential college to be attached to the Royal College, 
where students will have easy access to museums, 
library, and laboratories, and in their collegiate life 
opportunities to meet their teachers and seniors outside 
the operating-theatre and the lecture-room. Here, too, 
distinguished visitors from abroad will find a congenial 
centre. Though the foundations of the new Nuffield 
College have yet to be laid, it will soon have at least 
a partial existence, for the scheme is an extension of 
the experiment which the college are making in the 
New Year of providing in an adjacent house residential 
accommodation and common-rooms for 20 postgraduate 
students. Through the Sims travelling professor the 
college have already made fresh contacts among their 
colleagues abroad, and this gift will enable them to 
receive hospitably their new and old friends who come 
to pay a return visit. In welcoming Lord Nuffield to 
their honorary fellowship the college have recognised his 
many stimulating services to medicine, of which this 
latest gift is yet another example. 


HYPNAGOGIC HALLUCINATIONS 


Since the Pharaohs, and especially since Freud, 
dreams have been studied by soothsayers and psychia- 
trists. The similarity between dreaming and madness 
has often been pointed out ; less attention bas been paid 
to the peculiar states that characterise the transition 
between sleeping and waking. Familiar as they are to a 
majority of people, the “ hallucinations” of the hypna- 
gogic state, and the other normal disturbances of thinking 
and sensation which occur in falling asleep or in waking 
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up, are sometimes misconstrued by doctors, who mistake 
them for symptoms. They are also, as a letter from a 
correspondent elsewhere in this issue shows, sometimes 
alarming to the patient. 

Hypnagogic hallucinations have been pretty widely 
recognised and investigated since Maury’s report of 
1861. Disturbances of the body image, however, during 
the hypnagogic or hypnopompic transition, have seldom 
been studied. They occur fairly often, and as good a 
description as any was provided by Paul Federn, the 
psychoanalyst. The body, he pointed out, seems to 
become flat and two-dimensional, and its surface may be 
distorted in many directions. The distance between 
symmetrical parts can appear enormously increased, as 
can many other bodily proportions. Parts of the body 
may seem normal while the rest becomes a vague mass, 
either much diminished or much enlarged. Sometimes 
the body seems to end at the bottom of the trunk, or at 
the knees ; on the other hand, parts of the middle of the 
body may disappear. The borderline of the body in one 
direction may become blurred, and may seem to move 
in this direction. The face and head are usually spared 
from any distortion, as are also those parts of the body 
which are fully supported on the bed. Paul Schilder like- 
wise described such phenomena; for example, one of 
his patients felt, as she was falling asleep, that she became 
smaller and smaller, until she was only a few centi- 
metres long. Schilder drew attention to the similarity 
of this experience to those which may occur in dreams 
and in the first stages of hypnosis. The similarity to 
certain intoxications from mescaline is also striking. 
Not everyone would be disposed to go as far as Schilder 
in interpreting these phenomena in psychoanalytical 
terms, and relating them to the libidinal structure of 
the body image. Few, however, would contest their 
relevance to the problems of self-perception which are 
of such interest to neurologists and psychiatrists alike. 


INCIDENCE OF DIPHTHERIA 


In his report for 1947 on the Seacroft Hospital, Leeds, 
Dr. E. C. Benn records that of 121 patients admitted 
with a notified diagnosis of diphtheria only 42 had 
clinical attacks (36 faucial and 6 simple nasal infections), 
while another 10 proved to be healthy carriers. In the 
17 confirmed cases (including carriers) with a history of 
immunisation recovery was rapid and uncomplicated. 

Ten years ago the medical superintendent of a large 
fever hospital could not have reported such modest 
figures. Without doubt the main agent in the decline 
has -been mass immunisation, though even now the 
success achieved years ago in many American and 
Canadian cities is not paralleled here. Martin! points 
out that diphtheria mortality began to fall at the 
beginning of this century. This was due mainly to 
improved hygiene and treatment, and particularly to 
the introduction, in 1895, of antitoxin—which has since 
been improved and is now administered more intensively: 
Nevertheless, considering that the etiology of the 
disease had long been known, the downward trend 
was disappointingly slight until 1940 when, with 
the start of mass immunisation the fall quickened ; 
in 1946 mortality was~less than a fifth of what 
might have been expected with the previous slower 
decline. The number of cases notified each year 
has fallen from an average of 60,000 (uncorrected) in 
the pre-immunisation years to 10,500 (corrected) in 1947. 
The decline in mortality has been still more rapid, 
partly owing, as Martin says, to the better chance of 
survival of the previously protected when they contract 
clinical diphtheria. As a cause of death the disease has 
fallen from third to sixth place in the 1-5 years age- 
group, and from first to third place in the 5-10 age-group. 





1. Martin, W.J. Mon. Bull. Min. Hith P.H.L.S. 1947, 7, 232. 


Improvement, however, is not uniformly good; during 
the last year or two there have been small localised 
outbreaks in the North and in Wales, due either to local 
variations in the extent of immunisation or to real 
regional differences of the sort that was recognised in 
pre-war years. The decline in the attack-rate has been 
most rapid in London; whereas in 1937-38 the rate 
here was 28% above the rate for the whole country, 
in 1946-47 it was 12% below the general rate. In 
nearly all ‘‘ density areas ’’ incidence was considerably 
lower in 1947 than in 1946. Martin observes that, as 
might be expected, the preschool child and the adult 
were relatively more often attacked in 1947 than in 
1944; the greatest fall in the attack-rate has been in 
children aged 10-15, among whom the rate in 1947 
was only a fifth of that in 1944. This is a reversal of 
the previous pattern throughout this century. As to 
sex incidence, the attack-rate is: still much higher in 
adult females, but the difference is now less than it was, 
especially at age 25 or over. 

The aim is to increase the percentage of immunised 
children to at least 75, and efforts should be concentrated 
particularly on the protection of infants under one year. 
With a larger initial dose of the prophylactic (0-5 ml. 
A.P.T.) and reinforcing doses (0-2 ml. a.p.t. or 1 ml. 
T.A.F.) midway between infancy and school age and 
again at school entry, diphtheria is likely to become 
still more rare. 


BLOOD-PRESSURE AND THE SUPRARENAL 
CORTEX 

MANY years ago, when it first became clear that the 
suprarenal had some part in the production of hyper- 
tension, the association seemed fairly ‘straightforward. 
French workers, for instance, claimed. that hypertension 
was accompanied by hypertrophy of the gland. This 
was not confirmed, and attention shifted to adrenaline 
itself. Then it emerged that the simplicity of the 
problem ‘was illusory ; for some twenty years ago the 
reports of Rogoff and Stewart ' and of Hartman and his 
colleagues ? revealed the vital réle of the cortex, and 
within ten years the brilliant research of American * and 
Swiss * workers culminated in the isolation and synthesis 
of a series of cortical hormones. Of these the most 
important was desoxycorticosterone with its specific 
action in raising the blood-pressure.’ The intensive work 
on Addison’s disease prompted by observation of the 
potent action of cortical extracts in this previously fatal 
condition, brought to light the prime importance of the 
sodium and potassium ions; and it was immediately 
asked whether the blood-pressure changes in Addison’s 
disease were due directly to lack of cortical hormones or 
to disturbance in the electrolyte pattern of the tissues. 
This question was almost immediately overshadowed by 
the experimental observations of Goldblatt and his 
associates on the effect of renal ischemia in producing 
hypertension. 

Probably what we vaguely describe as essential hyper- 
tension is a collection of conditions. Four factors clearly 
take leading parts—adrenaline; one or more of the 
hormones of the suprarenal cortex; the sodium and 
potassium ions; and renin—but how these factors 
combine in any one case no-one can tell. Perera and his 
colleagues * have reported the development of hyper- 
tension in 8 out of 24 patients with Addison’s disease 
under protracted treatment with desoxycorticosterone 





1. Rogoff, J. M., Stewart, G. N. 

2. Hartman, F. A., MacArthur, C. G., Hartman, W. E. 
Soc. exp. Biol., N.Y. 1927, 25, 69. 

3. Mason, H. L., Myers, C. S., Kendall, E. C. 
116, 267. 


Science, 1927, 66, 327. 
Proc. 


J. biol. Chem, 1936, 


4. Steiger, M., Reichstein, T. Helvet. chem. Acta, 1937, 29, 1164. 
5. Soffer, L. J. Diseases of the Adrenals. London, 1946; p. 215. 
6. Perera, G. A., Knowlton, A. I., Lowell, A., Loeb, R. F. J. Amer. 


med. Ass. 1944, 125, 1030. 
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ennank. ‘the an interesting corollary, Perera’ has 
recorded the case of a hypertensive patient who developed 
Addison’s disease; with desoxycorticosterone therapy 
the hypertension continued, but when the condition was 
treated with salt alone the blood-pressure fell to normal, 
even though with both treatments a normal serum- 
sodium was maintained. He has also shown: (1) that 
while the subcutaneous administration of desoxycorti- 
costerone acetate for a week to normotensive patients 
had no effect upon the blood-pressure, its administration 
to hypertensive subjects for 1-4 days raised the pressure*® ; 
and (2) that this pressor action in hypertensive subjects 
was prevented by the rigid restriction of sodium chloride 
intake, which also caused a slight decrease in “ resting ”’ 
blood-pressure.* The pressor action of desoxycorti- 
costerone acetate in hypertensive patients has been 
confirmed by Goldman and Schroeder,’® who gave this 
substance intravenously. They also found that in 
normotensive subjects it had no effect upon blood- 
pressure. Selye * noted in desoxycorticosterone-treated 
animals an increase in the serum sodium/chloride ratio ; 
he later observed this increase in some hypertensive but 
never in normotensives. Arising from this he recorded 
apparent ben: it from the treatment of hypertension 
with ammonium chloride 6 g. daily, particularly 
where the serum sodium/chloride ratio was raised. 
Finally Grollman !? has reported that in 4 out of 6 
hypertensives a severely restricted salt intake causes a 
fall in blood-pressure. 


NEW PROSPECTS IN THE YOUTH 
P MOVEMENT 


“ 


. youth work is properly regarded as a form of 
preventive ‘and constructive social medicine providing a 
cultural health service. It is one part among many parts 
of the systematic effort which our society makes to stop 
the transmission to the new generation of the cultural 
disorders of the old . iy 


In The Outlook for Youth Work,'® Mr. L. J. Barnes develops 
his theme with vision and passion. Young people 
in our uneasy day need to learn to carry freedom, and 
freedom he conceives as something other than the 
absence of formal restraints: man can develop himself 
only by helping to develop the human community, he 
believes, and many of our difficulties and disasters can 
be traced to ‘‘ our forbears’ absurd identification of 
individual freedom with absence of agreed social 
purpose.”’ The young are faced with a society in which 
three trends are discernible : social groups may advance 
beyond freedom in its negative form (absence of restraint) 
to freedom in a positive form ; or, by blind submission to 
a leader, they may be released from the alarming isolation 
which negative freedom begets; or they may conform 
compulsively to accepted patterns—a sort of automatism 
which some, he says, find typical of Western democracy. 
In this country we are groping towards more positive 
forms of freedom, as witnessed by measures of social 
security and economic planning; and in the task of 
helping young people to grow towards the ideal of positive 
freedom the youth organisations have a great chance, 
and a great responsibility. 

Mr. Barnes has some free and positive ideas on the 
way they should set about it. He suggests that the 
voluntary organisations should now _combine to form a 


7. Perera, G. A. Ibid, 1945, 129, 537. 

8. Perera, G. A., Blood, D. W. JJ. clin. Invest. 1947, 26, 1193. 

9. Perera, G. A., Blood, D. W. Ibid, p. 1109. 

10. Goldman, M. L., Schroeder, H. A. Science, 1948, 107, 272. 

11. Selye, F. L. Canad. med. Ass. J. 1947, 57, 325. 

12. Grollman, A., Harrison, T. R., Mason, M. F., Baxter, J., 
Crampton, J., Reischman, F. J. Amer. med. Ass. 1945, 


129, 533. 
Report repared for King George’s Jubilee Trust Fund, 166, 
Piccadilly, London, W.1. Pp. 143. 3s. 6d. 
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Central Research Council for Youth Welfare to study the 
best means of providing the young with an opportunity 
to grow fully, as nature intends them to do, into people 
whose behaviour is ‘“‘ whole-hearted or whole-natured, 
as proceeding from a personality not divided against 
itself and not disorganised by feelings of guilt, inferiority, 
isolation, or fear.” He calls such behaviour “ spon- 
taneous ”’ because it is ‘‘ immune alike from the anxieties 
of automatism and the obsessions of fascism, and is 
neither hysterical nor compulsive.” Youth workers, 
he thinks, must learn that preaching does not pay, and 
that it is better to start from the belief that, given 
appropriate conditions, people can achieve the spon- 
taneity and integrity which enable them to find the good 
life. But we need to know much more about the 
conditions which favour such personality growth, and 
hence the need for research. 

He is perhaps asking rather much of the harassed— 
and voluntary—youth workers, as Dr. J. Macalister 
Brew points out in Social Service.4 They are not 
numerous, and they already work exceedingly hard. 
Their anxiety has also been roused by Mr. Barnes’s 
encouragement to them to forget some of the old 
destruction between, official and voluntary agencies. 
Nevertheless, Mr. Barnes is surely right in saying we 
must find out about these things ; and the youth service 
‘already possesses the research material and the labora- 
tory space, namely the young people in clubs and units.” 
One practical experiment could be tried immediately : 
the youth service, though it always favours fresh air and 
exercise, has never paid much attention to the diet of its 
members. He proposes that clubs might join, together, 
in scientific farming enterprise, to produce whole-wheat 
flour, milk from tuberculin-tested and attested herds, 
and fruit and vegetables. It would mean a business 
alliance between urban clubs, and bring them into 
collaboration with Young Farmers’ Clubs and other 
rural organisations. On the long view, he suggests 
that the youth service should be extended to cover all 
ages between 7 and 25, the young people being grouped 
as juniors from 7 to 16 (or 14) and seniors from 16 (or 
14) to 25. Like barristers taking silk, they would be 
at liberty to choose when they were ready to move up. 


THE KING’S HEALTH 


Last Monday the following bulletin was issued from 
Buckingham Palace: 

Repetition of tests to measure the degree of arterial 
obstruction has given the following information : 

In the left leg and foot the process of restoration of 
circulation has reached a stage which would be sufficient to 
permit some activity. In the right leg and foot re-establish- 
ment of circulation, while progressive, has been less rapid, 
and it is still of a degree which allows only strictly limited 
activity indoors. The nutrition of the right foot is 
satisfactory. 


With the passage of time and continuing care, further 
improvement in the’ circulation of both legs and both feet 
may be anticipated. We have advised His Majesty to 
remain in London for the time being, but hope that early 
in the New Year it will be possible for him to continue 
his convalescence in the country: 

The improvements in the King’s health, which we are 
happy to record, are in no small measure the result of His 
Majesty’s willing submission to certain irksome restrictions 
and of his complete coéperation in all measures of treatment. 

Maurice Cassipy 
Thomas DuNnHILL 
J. R. Learmonta 
J. Paterson Ross 
Morton Smart 
Joun WErR. 





14. December, 1948-February, 1949, p. 101. 
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Special Articles 
A TEACHING MUSEUM IN MINIATURE 
SLICES MOUNTED IN PORTFOLIOS 


T. H. C. Benrans 
F.R.C.S. 
TEACHER IN PATHOLOGY TO THE NORTH LONDON POSTGRADUATE 
MEDICAL INSTITUTE ; PATHOLOGIST TO THE PRINCE 
OF WALES’S GENERAL HOSPITAL 
With the assistance of P. M. PEeTERs, B.M. oxFD, and L. M. 
FRANKS, M.B. DURH. 

In the teaching of pathology no doubt the fresh, or 
wet preserved, specimen in the student’s hands is the 
most informative, but this is not always readily available, 
and some form of mounted specimen becomes essential. 
The difficulty of getting specimen-jars and their pro- 
hibitive cost force one to seek alternative methods of 
mounting and first directed 
our attention to the value 
of sliced preparations. For 
large solid organs and 
tumours the method is 
ideal, and it is surprising 
how often very instructive 
preparations can be made 
from the most unlikely 
specimens. In solid tissues 
consecutive slices mounted 
in sequence in one frame 
(fig. IT) make visual recon- 
struction of a whole 
disease process quite easy. 
Hollow viscera mounted 
as such are usually 
unsuitable. 

The framed slices are 
fairly light and can be 
taken in the hand and 
examined with a lens. 
Optical problems are 
are reduced to a minimum, for the specimen is in a 
transparent solid medium and almost touching the 
‘Perspex’ on both sides. The framed specimen forms 
one folio of a set which may include a tracing of. the 
specimen on a transparent overlying sheet with explana- 
tory notes, one or two photomicrographs in a coloured 
transparency, possibly a photograph or a drawing of 
the original tumour, a history of the case and the 
findings at necropsy or at operation, perhaps some 
remarks on the condition in general, and a list of 
references for further reading (fig. 2). The whole set of 





Fig. |[—Serial sections mounted in 
one folio to illustrate chronic 
mastitis and carcinoma. 





Fig. 2—Portfolio containing a slice of carcinomatous liver, 2 photo- 
micrographs, a photograph of the uncut liver, a history of the case, 
a description of the specimen and its histological features, and a 
lantern slide. 
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folios is in an opaque portfolio bound with ring clips 
and can be stored on the shelves like a book. There 
can be very little doubt that many of the large pallid 
monsters that we see floating on our museum shelves 
are suffering from an excess of exposure to light, and 
that a small part of them, properly mounted and with 
the colours adequately preserved, would give a far 
better picture of the pathological processes meant to be 
illustrated. 

There is no claim for originality in the mounting of 
a flat slice in a narrow cell, but one may emphasise 
the way in which a very large part of the material 
required to give an intimate knowledge of pathological 
processes can be presented in a very small compass. 

PREPARATION OF THE SPECIMEN 

This is similar to that followed in the preparation 
of museum specimens which are to be stored in 
kaiserling (K) 3, but it is necessary in the first place 
to cut a thick slice of the fresh specimen, avoiding 
distortion of the organ, at the site which is to be mounted. 
This should be laid on a piece of lint or thickish cloth 
on the bottom of the fixing tray, with another cloth 
and a sheet of glass laid over it in the fixative to avoid 
warping ; the absolute minimum of pressure, however, 
must be used. Such a slice in solid tissue should be at 
least 10 mm. thicker than it is intended to mount, 
to allow for the final trimming down ; in soft permeable 
tissue like lung 20 mm. is better. 

The thickness of the mounted slice is a matter of 
choice, and very thin sections can be mounted effectively, 
as in the beautiful preparations of Gough.‘ We have 
found that, to give an appearance of solidity and yeri- 
similitude, both as regards 
the capsule or periphery 
of the specimen and 
where hollow spaces 
or tubular structures 
figure in it, a final 
thickness of 6-8 mm. 
appears to be the most 
suitable. Slices showing 
much engorgement with 
blood must be washed 
before fixation, and this 
is perhaps best done in 
saline solution, to prevent 
lysis and staining of tissues. 
Fixation and Shaping 

This process has far too 
many problems to be 
discussed at length here. 
The object of the original 
slice is to enable the fixative 
to enter rapidly from both sides and to permeate the 
tissues throughout before they are altered by autolysis or 
decomposition. The pieces of cloth lying in contact with 
the tissue should be renewed after the first 24 hours ; 
otherwise the coagulated exudate on them may form an 
impermeable layer. A parallel slice undergoing fixation at 
the same time can be cross cut every day or so to find out 
when fixation is complete and the slice is ready for paring 
down. Incomplete fixation is likely to be followed by 
oozing and discoloration of the mounting medium. 

An alternative to the original slice, where large solid 
organs such as the liver are concerned, is to wash out 
the contained blood through the hepatic veins and 
then to inject Kl under slight pressure, tie off, and 
immerse the organ in Kl. The tissue will then become 
fixed throughout in a few days. The difference between 
such treatment and the mere putting of the organ into 
Kl needs to be seen to be appreciated. In the latter 
case a thin fixed crust of about 5 or 6 mm. is formed 





Fig. 3—Atheroma with ulceration 
and adherent clot. 


1. Gough, J. Oceup. Med. 1947, 4, 86. 
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overlying a central’ dark soft mass, and further pene- 
tration is both difficult and unlikely to produce a picture 
comparable to that on the surface. 

The slice when fully fixed is now cut to the proper 
size. This is done on a board having adjustable rails 
of perspex or glass rod on it to hold the specimen 
and guide the knife, as figured by Anderson.? It is 
convenient to have two boards, one with the rails 
giving the correct thickness for mounting, and one with 
rails slightly thicker. A flat surface is cut on the fixed 
slice using the higher rails, and then by reversing the 
slice onto the other board and cutting away the other 
rough surface, the final thickness is obtained. A long, 
very sharp and rigid knife (a ‘‘ ham knife ’’) is suitable 
for this purpose, and the specimen should be cut as 
far as possible in one sweep from heel to tip of the knife. 
It is necessary to set the front guide rail close to the 
front edge of the board to give freedom to the hand 
and knife handle, the second rail being brought forward 
until it touches the back of the specimen. The shaped 
slice is now washed, recoloured in alcohol, washed again, 
and put into arsenious glycerin or K3 ready for mounting. 


MOUNTING THE SPECIMEN 

Preparation of the Frame.—We have simplified this 
by standardisation, and the required elements—two 
sheets of perspex 30 x 20 cm., and strips 1 em. 
square—are purchased in bulk already cut to measure. 
The parts are stuck together with a fairly liberal streak 
of ‘ Diakon,’ the four rails being first attached to one 
sheet, forming a shallow tray, which should be left to 
dry for an hour or so. After the specimen has been 
arranged and fixed to the tray, the other sheet of perspex 
is applied and attached in the same way. We arrange 
for a */,-in. margin of each plate to be left free, one on 
either side, to permit handling and for binding into the 
portfolio. The top rail of the case has had already a 
narrow drill-hole bored at one end, and through this a 
large needle is inserted, and the cell, now stood up 
vertically, is filled by gravity from a suspended 
transfusion bottle containing melted Delepine’s jelly. 

Setting Up the Specimen.—The specimen requires 
support by one or two small studs or spikes of perspex 
which are stuck down on to the back sheet in such 
positions that they will support the specimen at the 
sides, or they can be actually pushed into or through 
it. This is necessary because the cell has to be filled in a 
vertical position so that all bubbles may be collected at the 
top and removed through the drill-hole. The hole is finally 
plugged with a small rod of perspex dipped in diakon. 

In working out this method we have been greatly helped 
by our assistants Mr. H. Butcher and Mr. L. Pettit. 


APPENDIX 

Delepine’s Glycerin Jelly Method.—Fix the specimen by 
any one of the dependable methods. Restore the colour 
in spirit. Place the specimen in arsenious glycerin until 
ready for mounting. Mount it in Delepine’s jelly. 

Delepine’s Jelly.—Soak Coignet’s gelatin 42:5 g. in water 
until soft. Squeeze out surplus water, and dissolve gelatin 
with 150 ml. of saturated solution of arsenious acid in a 
steamer for 20 min. When the gelatin has been dissolved, 
cool it and then add the whites of two eggs well whisked. 
Return the solution to the steamer until it becomes clear 
(30-45 min.). Filter, add the filtered gelatin to 443 ml. of 
hot glycerin. The careful addition of dilute gentian, or 
methyl violet reduces the yellow colour of the gelatin. This 
is best done with a drop-bottle against a background of 
artificial light to make the end-point more readily seen. 


Arsenious Glycerin 
Saturated arsenious acid .. Ps uti .. 400 ml. 
Glycerin ve uid i er bs -- 600 ml. 
The solution of arsenious acid should be made in a fume 
chamber. Saturation point is about 1%. 





2. Anderson, J. How to Stain the Nervous System. Edinburgh, 
1929. 


The Act in Action 


4. THE DENTAL SERVICES 


At the beginning of this year the Dentists Register 
contained 15,160 names. Some of those registered are, 
however, not in general practice, and Mr. 8S. D. Cox, 
assistant secretary of the British Dental Association, 
puts their number at about 2500. By this reckoning 
England, Wales, and Scotland between them have some 
12,500 dentists practising on their own; and of these 
just over 9800 have so far entered the new service. 

The number of dentists, never too great, is now much 
too small. The total has fallen steadily during the last 
four years ; and while the post-war intake to the dental 
schools will soon raise the rate of additions to the 
Register, this gain is likely still to be offset by deaths and 
retirals. Over 4500 are registered under the Acts of 1878 
and 1921. Many of these are due to retire soon; and 
since they are outside the normal flow of gain and loss 
of those with registrable qualifications, their withdrawal 
will tend further to deplete the Register. In 1946 the 
Teviot Committee 1 reckoned that with an intake into 
the profession of just ever 800 a year—which would 
mean an intake into the dental schools of nearly 900— 
it would take 20 years to achieve a total of 20,000 
dentists. The dental schools, confined in much the 
same way as are the medical schools, are at 
the moment powerless to arrange for the training of 
such numbers. 

PUBLIC DENTAL SERVICE 


It was against this dark background that the new 
dental service started on July 5. Plainly some plan had 
to be followed to ensure that treatment was given to the 
most needy; and the profession agrees that special 
consideration should be granted to the expectant mother, 
the child, and the adolescent. Mr. A. H. Condry, secretary 
of the Incorporated Dental Society, put it this way : 
** Dental treatment is, in general, not curative: it is 
preventive and restorative. Thus it follows that treat- 
ment should be applied at the earliest possible age.” 
This principle has been conceded; and yet ironically 
the public dental service, which exists to serve the 
priority groups of children and expectant mothers, is 
the branch which has come nearest to breaking. 

In one area at least 30% of the dentists in'the public 
service have resigned in order to enter private practice. 
Moreover, a further number have handed in resignations 
which are pending, and others have changed from 
whole-time to part-time employment ; there are virtually 
no new entrants. The immediate reason for the 
threatened collapse of this service is the neglect to 
equate the salaries of the dentists employed to the 
terms of the Spens report ; but the roots of the trouble 
go deeper. Twenty years ago a dentist starting in the 
public service was offered £450 a year. (Even now he 
sometimes receives only £650 a year, with the chance of 
increase up to £900, plus cost-of-living allowance.) The 
reward has never been sufficient to attract enough men 
and women to enter the service as their life’s work ; 
and authorities have had to rely largely on the assistance 
of those who spent a short time in it for the sake of 
experience. Thus even at July 5 there was insufficient 
staff. 

The dangerous drift since then has been allowed to 
continue unchecked for two main reasons. First, not 
only the local authorities. but two Ministries—Health 
and Education—contribute to the salaries, and none of 
these three parties seems eager to seize the initiative. 
Secondly, the local authorities are unwilling to promise 
an increase which can be honoured only by requiring 








1. Final Report of the Inter-Departmental Committee on 
~ Dentistry. Cmd. 6727. .H.M. Stationery Office. 1946. 
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rate-payers to dig deeper into their pockets ; and they 
fear that any such increase would cause “ imbalance ” 
with the remuneration of other professional and technical 
personnel, who might then claim for themselves a 
similar increment. 

An emergency group of dental officers in the public 
service has lately been set up to get the position righted } 
and their demand for a Whitley council is likely soon 
to be met. The tardiness in establishing such a council is 
largely attributable to the conditions laid down by the 
other professional bodies, which insist that the council 
should be one of dentists only, and that the matters on 
which it cannot reach a final conclusion should be defined 
and limited, so that matters concerning dentists are not 
referred to a general council. 


THE GENERAL PRACTITIONER 

The cost of the dental services in the first nine months 
was originally estimated at just over £7 million. Now, it 
seems, the cost is running at the rate of about £28 million 
per annum.* Possibly with this in mind the Minister of 
Health has made it known that the dentist in private 
practice earning under the Act at a rate above £4800 
gross will have the excess reduced by half in the new 
year.2 The resulting protest from the professional 
associations derives less from disinclination to accept the 
cut than from indignation that they were not first con- 
sulted. Moreover, officials of the Public Dental Service 
Association point out that so far they have no evidence 
that more than two or three dozen dentists are earning 
amounts beyond those recommended in the Spens report. 
The proposed reduction does not, however, run counter to 
the Spens recommendations, which suggested a net income 
of £1600 for dentists working a 33-hour week at the chair- 
side for 46 weeks in the year (with 6 weeks for holidays 
and illness) ; with the 20% betterment which has been 
conceded the net income is £1920. The justice of the 
report, whose terms have been accepted by the Minister, 
is acknowledged on every hand. Most dentists agree 
that 33 hours a week at the chairside (to which must 
be added some hours at other work) are enough. Here 
much depends on physique; and it has to be remem- 
bered that on average members of the profession are 
fairly old. Four years ago Mr. Cox established that the 
mean age of civilian practitioners was 52, and officers of 
the Public Dental Service Association set the present 
average at something over 45. 

Hitherto, in an attempt to meet the demand, dentists 
have sometimes worked considerably more than 33 hours 
at the chairside—in some instances up to 75% more— 
and earnings have been correspondingly increased, a few 
gaining gross incomes at the rate of £12,000 or more a 
year. It has been agreed that expenses shall be 
reckoned at a general rate of 52% of gross income ; but 
individual dentists point out that the percentage varies 
with the locality and the service provided, and with the 
size of the practice. In future there will be less attraction 
in. these long hours; and there will also be less induce- 
ment to persuade people to receive free treatment. 
It is still too early to judge the proportion of patients 
benefiting by the service; but the experience of one 
man with a mixed practice may perhaps indicate the 
general trend. He says that whereas formerly he treated 
10% of his patients under the National Insurance 
scheme, he now treats 10% as private patients. Nearly 
all patients in the professional classes have eagerly seized 
the chance to use the service ; the 10% of private patients 
consists mostly of tradespeople, who prefer to pay rather 
than accept what they fear may be “ utility ”’ service. 

The fees payable to the dentist under the Act range 
from £1 for a simple filling up to 30s. for a compound 

If more than one filling is done at a single 
sitting the dentists may earn at almost—so to speak— 


2. Leading article, Brit. dent. J. Nov. 19, p. 236. 
3. Lancet, Dec. 11, p. 938. 








double rate; but against this gain has to be set the 
difficult filling taking more than one consultation. 
Before the start of the scheme one of the greatest sources 
of income was the supply of dentures. Now a fee of 
10 guineas is payable for supplying and fitting a complete 
set. In the hospital service the cost of a set is fixed at 


£4 10s. ; and if this is taken as the average, the dentist’s 
fee is £6. Normally four consultations precede the 
fitting ; these take some dentists only about 1'/, hours, 


but most are occupied in this way for 3 hours, and to 
this must be added the time taken by subsequent 
adjustments. In complicated cases, or where the dentist 
aims at an exact reproduction of the previous dentition 
the profit is much less. 

The determination of income by items of service has, 
perhaps above all else, accounted for the decision of 
some to remain outside the service. Many of these 
achieve an unusually high standard’; and yet in the 
service they would gain no more than their less able 
colleagues. Their refusal also springs often from pride 
and a sturdy individualism, which prompts them to plan 
and carry out the treatment they think necessary without 
reference to an estimates board. They cast a thoughtful 
eye back on their Service days when they were esteemed 
officially not by the quality of their work or the severity 
of the conditions they chose to treat, but by the number 
of fillings they made per month (which had to reach a 
certain minimum). They reason that what holds for 
one public service must sooner or later apply to another, 
and they are persuaded that circumstances will not 
compel them to join the service, at least for many years 
to come. 

Many who joined did so with grave misgivings ; yet 
their way has been made unexpeeteily easy. The 
Dental Estimates Board has proved so.far:yvery tolerant, 
allowing a degree of clinical freedom which dentists 
never expected. Authority has shown itself sympa- 
thetic in other directions. For example, dentists may 
now save time by using a facsimile stamp in place of a 
signature, provided that this is supported by initials ; 
and arrangements are being made for limited emergency 
treatment to be carried out without the full charting of 
the dental state which is at present a first requirement. 

The dental practitioner has his difficulties however 
and foremost among these is that, of supplies. X-ray 
films have become very scarce, and other materials and 
apparatus are almost equally hard to obtain. Suppliers 
complain bitterly of repeated refusals to permit importa- 
tion of equipment. Before the war this was imported 
principally from the U.S.A. and Germany. Germany is 
again prepared to meet some of our needs ; but licences 
are refused on the score that the granting of them might 
disturb the dollar balance. A similar ban is exercised 
on imports from France, which can offer a certain 
amount of equipment. 


SPECIALISTS 


The dentist has long been concerned that he is allotted 
less than his due status. This is largely rectified by the 
conditions under which he is now engaged in the Health 
Service ; and the report on the specialist services, to be 
published shortly, is likely to augment this favourable 
trend by sustaining the parallelism with the medical 
profession first observed in the E.M.S. On the other 
hand, it is feared that the report may encourage part- 
time specialist work at the cost of whole-time work and 
to the detriment of the ‘“‘ temper” of hospital routine. 
The other outstanding difficulty in the specialist services 
is that of filling academic posts; this difficulty is, of 
course, shared by the medical schools. 


DENTAL ASSISTANTS 


Figures quoted by Mr. Condry show that some time 
ago at least 90% of the community were in need of 
dental treatment at any given moment, while only 10% 
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were receiving it; the remaining 80% went untreated. 
The full extent of the need indicated by these figures 
has not been disclosed by attendances on dentists in the 
first months of the service. Many dentists, booked up 
for three months or more ahead, already make special 
provision for seeing emergency cases at once, and 
expectant mothers and children with the least possible 
delay. More time might be found for these and for 
others by the further employment of chairside assistants. 
Such assistants, if competent, can often save 5-10 
minutes in a half-hour consultation. In the public 
service almost every dentist has an assistant ; but this 
does not yet apply to private practitioners.‘ Another 
possible method is dilution of the work through assistance 
from hygienists. The encouraging experience of the 
R.A.F. with hygienists has prompted some to hope that 
these may be employed in civilian work on such duties 
as scaling (though amendment of the Dentists Acts 
would first be necessary). The dental associations are 
opposed to such a course; and they oppose even more 
firmly the suggestion, from a few dentists, that tech- 
nicians should be employed on the mechanical and 
technical aspects of clinical dentistry. A still smaller 
group of dentists favour this plan accompanied by 
revision and enlargement of the dentist’s training with 
greater orientation towards medicine, so that each 
dentist would be an expert consultant. Either plan 
would call for the transfer of practice to clinics, to which 
the majority of the profession objects. The fear in many 
minds is that with clinics would come a whole-time 
salaried service. Nevertheless, clinics would bring to 
an end payment by items of service, which many find 
degrading ; and they would also end the possibility of 
abuse. Two main abuses are now possible: one is to 
charge for a filling completed at a previous consultation, 
and the other is to charge for an X-ray picture that has 
not been taken. . 

The importance of the technician has been underlined 
by the great demand for dentures since July. The 
technician’s position has been much improved of recent 
years through the efforts of the National Joint Council, 
set up with the codperation of the dental profession, 
which now ensures that only indentured apprentices 
enter the craft. Whereas before the war technicians 
earned a precarious £3 or £3 10s. a week, they are now 
certain of a £6 108. minimum, and with the ability 
supplement most get £10—15. This has had the important 
effect of attracting a better type of recruit. Mr. W. A. 
Warrington, representing the associated dental tech- 
nicians section of the Union of Goldsmiths, Jewellers, 
and Kindred Trades, reports that of 10 apprentices 
lately placed by him 8 had matriculated. 

Great Britain has some 7000 technicians, of whom 
about a third are self-employed ; and the joint council 
has lately formed a “ fair list ’’ of accredited technicians 
in this field. Technicians wish to establish themselves 
as dental auxiliaries ; and in fact the joint council has 
received a draft Bill calling for their registration. At 
the present time the supplementary training of appren- 
tices is carried out by polytechnic schools ; but arrange- 
ments for the further training of adult technicians are 
scanty, and there is now a strong moment towards 
setting up an Institute of Dental Technology for this 
purpose. 

Technicians are too few for the new need; and their 
number will not increase rapidly because the joint 
council meanwhile restricts the intake of apprentices 
to the rate of 1 to every 3 qualified men? The Denture 
Service Association claims that it could help to fill the 
gap. This association speaks for the owners of about half 
of the 500 premises occupied with the repair of dentures 
by private contract with the public. These businesses 
employ, it is stated, a large number of technicians 


4. Lancet, Nov. 27, p. 875. 


formerly apprenticed to dentists. The association says 
that, given participation in the service, its members are 
willing to have their employees submitted to a test of 
technical proficiency ; they are also willing to stop 
advertising and to guarantee that, where need exists, 
people will be referred to dentists; but they are not 
prepared otherwise to abandon their independence. Like 
the three dental associations, the dental-technicians’ 
unions are opposed to the inclusion of these premises 
in the scheme. 
CONCLUSION 

The general dental practitioner is free to accept or refuse 
patients as he wishes ; and once a particular contract is 
completed he can treat as a private patient one who 
formerly attended under the Health Service. In general 
he is pleased with the operation of the Act in its first 
months; but he remembers that the British Dental 
Association has persistently advised its members not to 
enter the service. The three main objections of this 
and the other associations are: (1) that the profession 
should have a greater measure of clinical freedom ; 
(2) that a system of grants-in-aid should be followed ; 
and (3) that no full-time salaried service should be 
possible without an amending Act. The impairment of 
clinical freedom has hitherto been less than was forecast, 
largely owing to the leniency of the Dental Estimates 
Boards. The principle of the grant-in-aid, though still 
cherished by many, particularly as it could check abuse 
on either side, is unlikely to be conceded. There remains 
the doubt about a full-time salaried service. The selling 
value of practices has already fallen by 20% or more ; 
and the question of compensation, should a full-time 
service be started, is unanswered. 


rel Disabilities 


19. ULCERATIVE COLITIS: COLOSTOMY 

WHEN the question of my having a colostomy was 
raised years ago I used to say—and I nearly meant it 
that I would rather be dead. In the five years since 
mine was done, as an urgent necessity, I have occa- 
sionally doubted whether life is worth living, but never 
because of the colostomy: financial difficulties, or the 
illnesses of my family, have weighed far heavier on 
my mind. 

I fancy it comes to this. How much trouble a 
colostomy will give can be gauged from the state of 
your bowel beforehand. If you are normally of a 
constipated or regular-after-breakfast habit there is a 
good chance that your colostomy will be well-behaved 
and easily managed. If, on the other hand, you have 
been having 10 leose motions daily for years you must 
expect a stormier voyage; though, judging from my 
experience, anything will settle down in time. 

* *~ * 

I started ulcerative colitis suddenly in 1933, when I 
was 30 and had been 3 years in general practice. Those 
who look for an emotional background to these cases 
would, I think, have searched vainly in mine. True, I 
was not long married, with our first son on the way, 
and the junior “ dogsbody ”’ of a busy country practice. 
But I was happy, secure, conscious of moderate success 
in my work, well off (i.e., not losing more than my 
capital could correct), comfortable in a way that now 
seems fantastically opulent, and not grossly overworked 
—that came later. No; the cause was undoubtedly a 
mild dysentery which I shared with half the village ; 
but, while the village cleared up in a day or two, I 
became chronic. There were two red-letter days after 
the acute attack when I was constipated (think of it) : 
then I took a dose of salts, and judging by appearances 
it might well have been acting for the next ten years. 

At first my loose inside was no great inconvenience. 
I tried the various astringents of the pharmacopoeia, 
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chalk (which worked a bit), and even iron. But I soon 
found that only opium could be relied on, and that in 
an amazingly small dose. For a year or two 5 minims 
of chlorodyne (tint. chlor. et morph. B.P. 1885) thrice 
daily was my maximum dosage (about gr. !/,) of mor- 
phine). Without it I could not leave home in safety; 
with it I could live normally with only a tiny anxiety. 
So I took it and went on with my work, with golf, 
tennis, dances—all the round which was middle-class 
country life before the war. 

The trick, I found (and I commend it to others), was 
only to take the chlorodyne after my bowels had acted. 
You see the point? This is an insurance against over- 
dosage and also against very embarrassing ‘“ accidents,” 
because these super-disasters happened only when one’s 
colon had become overdistended and a meal or a hot drink 
made it suddenly contract. Hence the waits, which 
drove my wife wild, for my bowels to act before I could 
take my medicine and join her at the pictures. Now 
and then, when only time was passing, I would risk it, 
with results which need not be described but (largely 
because my wife made fun of them) were more farcical 
than tragic. There was that time, for instance, when I 
left my pants and braces in a Hastings lavatory... . 

This phase lasted three years, during which my 
* trouble ” hardly varied : there were no exacerbations, 
remissions, or complications, until one day “ the spots ”’ 
started. These were petechix round my ankles, which 
in 24 hours developed into half-crown-size ecchymoses, 
accompanied by exquisitely tender swellings in one or 
more muscles (usually in a calf but sometimes in*an 
arm), and in another 24 hours had faded. These 
** spots” recurred punctually every 16 days for about 
five months, each time rendering me hors-de-combat for 
one day. Scurvy? Yes, I think so, because in the 
end a bottle of ascorbic acid tablets finished them. But 
by then they had finished me, at any rate as a G.P. ; 
because they forced me to “ take proper advice,’ and 
that was to retire for a time. 

For five months I lay in bed, charting my motions— 
only 10 today, 25 today, not so good—without any 
opium. Then I got out the chlorodyne again and retired 
to a Devon beach for a year. 

os * * 

" The scene changes to 1942, with me doing an “ evacu- 
ated” journalistic job, little inconvenienced by the 
looseness. Then gradually I began to develop an obstruc- 
tion. That is, I no longer needed the opium, and in 
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Fig. I—Colostomy h apparatus, consisting of plastic dome with 
two — a small one for inserting a catheter and a larger for 
the exit pipe. The whole is held on by a webbing belt. The 
maker is Bonald Rose, of 36, George Street, Portman Square, W.!. 
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a month or two had to strain increasingly hard to get 
anything through. With this I had such bellyaches as 
I hope never to feel again. When even enemas failed I 
knew it was the surgeon’s turn. He agreed—there was 
a rectosigmoid stricture—so I started 1943 with a 
colostomy on Jan. 1. 

That was the worst year, because until near its end 
I could not control the colostomy. I tried washouts 
with a catheter and kidney-dish—twice ; and each time 
spent an hour afterwards mopping the walls and ceiling. 
One might as well have held a bucket below a fire-hose 
nozzle to catch the jet. I tried increasing the opium ; 
but it no longer took effect. So I worea belt with a bag 
during the day and slept wrapped in cellulose wadding 
and rubber 
sheets. I still 
worked, in a 
secluded corner 
near the 
window. 

In those 
bleak months 
my wife and 
I loathed 
Charles, as 
we called the 
colostomy ; but 
we loathed it 
im personally, 
not as part 
of me. The Fig. 2—Simple calico colostomy belt with rubber or 








‘ual plastic insertion and St. Mark’s shield. 1! now 
illusion of. an prefer an even simpler, narrower all-rubber belt 
isolated exis- which is free of clothing coupons. The belts are 


tence is easily made by Messrs. Down Bros. 

maintained, because the extruded ‘howel besides 
having, it seemed, no decent feelings also has no feeling, 
except for its own contractions. Then, miraculously, 
almost in the twinkling of an eye, all was well. In October, 
1943, I was operated on for pyloric stenosis (that is 
another story). After this a friend told me of the wash- 
out cup (fig. 1) which I have used ever since, and in a 
week I could exchange my bag for the simple belt and 
St. Mark’s shield illustrated in fig. 2, and “ accidents ” 
became a rarity. Now my day is as follows : 

Get up at 6.30, change into a sweater and stockings, 
put on my washout cup, and retire to the lavatory 
with a 1'/,-gallon can of warm water, a chair, a quart 
jug, some cellulose wadding, and a book. (That is the 
great joy: it isn’t even a wasted half hour, for one 
can read.) With the jug on the chair, and the book 
propped behind it, I slowly pump in the water, 1-2 pints 
at a time, letting and if need be encouraging it to 
squirt out again between injections. One soon learns 
to know when no more need be done, and at that 
stage I pummel and prod myself to ensure that all 
the water is out. This is an important step for the 
rest of the day’s comfort. Then I clip the end of the 
exit pipe with a large paper-clip, and come out to 
shave. If any water is left in it usually appears 
during this process. If one is doubtful, a few toe- 
touching exercises will help. It only remains to 
remove and wash up the cup, have a bath, cover the 
colostomy with a good pad of wool, and apply the 
belt. One should be ready for breakfast at 8 and 
have no further tfouble all day. At night I renew 
the dressing and wear a linen binder instead of the 
belt. 

What can I do with a well-controlled colostomy ? 
Anything I could do without it. Even staying at a 
hotel, provided” it has a bathroom and w.c. combined, 
presents no difficulties. Through one’s clothes the belt 
is quite unnoticeable, and there is no smell whatever. 
Before July 5 dressings were expensive, for I use about 
11/, Ib. of cotton-wool and 1/, lb. of cellulose wadding 
weekly ; but now even that little burden has been 
lifted. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


THE problem of presents is here again in an acute form. 
For the very young and very old it is fairly easy ; they 
are pleased with most gifts. What matters is the 
receiving of a present : what happens to it afterwards is 
often unimportant. An old gentleman I knew had all 
the ties and socks and handkerchiefs he wanted and he 
re-read his old books. So his wife just bought a box 
of linen handkerchiefs for his Chistmas present and then 
stored them away for presentation again next year. He 
was always delighted at being remembered and never 
suspected the wiles of his wife. It used to be, and 
perhaps still is, the custom to take a present when 
visiting a newborn baby. I know of one pair of knitted 
bootees which went from family to family on a new hous- 
ing estate and were eventually presented to the original 
donor when her second child was born. 





To me, as a doctor’s wife, the greatest disaster of the 
new service is the unfortunate instruction to patients 
on the new cards: go to the surgery whenever you can 
and ring early if you cannot. They do indeed try to 
ring early ; they queue for the line, and they tend to 
avoid having to do this by ringing earlier and earlier. 
The result is that I am usually not dressed by nine 
o’clock, let alone having time to wash or have break- 
fast ; even when the “ staff ’’ are not down with chicken- 
pox, the early morning is the time when I am single- 
handed and least able to run a telephone exchange. 
The instructions imply that someone will be available 
to deal with calls, and the patients, oddly enough, take 
it for granted that this is so since July 5. 

More crippling still is the notion that surgeries are 
now chronically overcrowded and that all minor troubles 
had therefore best be handled by telephone. All these 
people demand to speak to the doctor personally, and 
many of them feel that they are doing him a kindness 
by ringing up and so saving him a proper consultation 
(and themselves a long wait). The really considerate 
want to save him visits too by trying to explain their 
troubles at length and getting advice by telephone, and 
I am quite helpless against them. I have not the time 
to explain (nor have they the inclination to hear) that 
they would in fact force him to spend half an hour doing 
a five-minute job badly if I did fetch him to the telephone ; 
and that surgery would be a farce if the telephone were 
allowed to interrupt every consultation. Nor, though 
qualified, can I pass myself off as the doctor and advise 
on the spot, since my domestic emergency surpasses 
anything these poe have any experience of. The 
best I can do is to bully them into parting with their 
name and address, put the receiver down before they 
can say any more, hope they will think we have been 
cut off, and have them visited that day. It’s a horrible 
job and puts me in the wrong all round. Only the fact 
that there are no more bills to send makes life bearable ; 
but the patients naturally think that I have become 
abrupt and unfriendly because I am now “ part of the 
service! ”’ . 

I have seen it mentioned that doctors’ households 
enjoy a measure of priority in the matter of domestic 
s g; and this is just sufficiently true to give one a 
nice, though false, feeling of security ; it breaks down 
when it comes to securing the actual domestic. The 
way it works is that the local labour exchange, having 
satisfied themselves of one’s need and genuine claim 
to priority, undertake to send along for interview any 
domestic who happens to come into the open market, 
and to ‘ direct’’ her to work there in any domestic 
capacity required (regardless of the fact that none of 
them can cook and hardly any are safe with children). 
If domestics ever got into the open market for good 
reasons, the arrangement would no doubt work admir- 
ably ; in my experience the reasons, though highly varied, 
are never good. I have interviewed tuberculous girls, 
pregnant girls, dwarfs, and epileptics; and I finally 
engaged an Irish girl whose real desire was to serve 
behind a bar, but who could be directed into domesticity. 
A bull in a china shop is the first analogy that comes to 








my mind, the only “ china” to survive at all being 
the children. The same sort of thing, with variations, 
happened with her successor of the uncontrollable 
temper, and since then I have merely longed for the 
bliss of peace and no more interviews. I should be 
interested to know how many doctors’ wives have 
benefited ‘from their claim to domestic priority. 


* * * 


The hospital was large, modern, and well-appointed, 
but the lift had stuck midway between the sixth and 
seventh floors. The five men had pressed the buttons 
and rattled the gates for some time in vain. 

** Where did you want to go, Sir Charles ? ” asked the 
tall one who looked like a matinée idol. The famous 
cardiologist shrugged wearily. “Some case Pulse- 
Palpable asked me to see for him in Fourteen; sounds 
like a heart-block after a coronary thrombosis, but he 
can’t make out the E.c.a. And you?” he concluded 
politely. ‘‘ Oh, I’m going the same way, sir, to see a 
query aphasia or dementia. May have to call you in, 
Alec.”” He glanced indolently at a bespectacled man 
with a dome-shaped forehead. ‘‘ Well, if you want me,’’ 
said the psychiatrist, ‘‘ I’ve got a chap to see that sounds 
like an Alzheimer in Fourteen, so I can kill two birds.” 
The fourth man had been pacing from side to side and 
peering into the | ft-shaft. ‘‘ What a confounded waste 
of time this is ! ’’ he Burst out. ‘‘ Got to be at Moorfields 
by four. I only came up to look at some fellow’s discs 
too,” 

The ruddy-faced elderly man in the raglan murmured 
sympathetically, ‘“‘ I’m rather busy myself—I’m a G.pP.”’ 
The others smiled politely, and he went on, twisting an 
old felt hat in his big hands, ‘‘ One of my patients is in 
here, pretty ill, poor chap, and I promised his missus 
I’d look in and see him. Used to be a hefty fellow, too ; 
played for years in our local soccer team. He was a jolly 
good goalkeeper, old Jack. Robinson his other name is ; 
perhaps some of you gentlemen know him?” They 
shook their heads. The lift gave a jerk. As it started 
slowly to ascend, the four consultants glanced hastily 
at the ‘“‘ Request for Opinion ”’ cards in their hands. All 
3 cards read: Robinson, J. Male. C. of FE. 25,392. 

. 14, 


* * * 


The district officer rang up to say that a Dyak had just 
dropped dead in the bazaar, a few yards from his office 
window. He added that the victim had terrible con- 
vulsions before dying and was clutching a bottle of our 
hospital medicine in either hand. Thinking to myself 
that the usual heavy outpatient attendances would 
probably be lessened for the next few weeks, for news 
travels fast here, I agreed to perform the suggested 
necropsy on the following day. 

When I was doing a ward round next morning, pro- 
ceedings were interrupted by the entrance of the Chinese 
chief clerk, looking extremely perturbed. He announced 
that about twenty Dyaks, each with his parang,* were 
picketing the mortuary, did not intend to allow a post- 
mortem, and would like blood money into the bargain 
as the hospital had supplied poison in place of medicine. 
The district officer was summoned, and after a parley 
with the Dyaks we went to inspect the exhibits. The 
bottle of cough medicine was untouched, but two ounces 
of lin. methyl! salicyl. was missing from the other bottle. 
The superficial appearance of the corpse suggested 
asphyxia. Both the dispenser and the dresser concerned 
had taken pains to ensure that the deceased knew 
which bottle was which, and he had himself requested 
a supply of liniment as an afterthought to receiving the 
other medicine for his sore throat. Honour was satisfied 
by the issue of a certificate saying ‘‘ Cause of death 
unknown. Foul play not suspected.’”’ We felt that the 
loss to.forensic science of the necropsy was offset by the 
fact that, locally, one head is better than none. 


* * * 


‘““ You know, dear,” said one of the patients in the 
doctor’s waiting-room to her friend, ‘“‘ the X rays you 
get on this new service are no good. They don’t ‘use 
the same voltage or something as they do for private 
X rays.” 





* Midway between a billhook and a meat chopper. 
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viet Letters. to the Editor | 


PENICILLIN THERAPY OF MIXED SKIN 
INFECTIONS 


Sik,— Although the application of penicillin cream to 
surface lesions infected with streptococci (Lancefield’s 
group A, C, or G) usually eliminates this organism 
rapidly, occasional failures occur. For example, Cole- 
brook ! has noted failure in the penicillin treatment of 
burns infected with streptococci and Staphylococcus 
aureus. It has been suggested that a possible cause of 
such failures may be an associated infection with peni- 
cillinase-producing organisms.? We wish to present direct 
evidence that in a mixed infection with penicillinase- 
producing Staph. aureus and streptococci, the latter 
organisms, although sensitive, are rarely eliminated by 
local penicillin therapy. Emphasis is laid on Staph. 
aureus because it is so very commonly present in large 
numbers in streptococcal lesions. 

The evidence is derived from the bacteriological 
sampling of skin lesions infected with both streptococci 
and Staph. aureus. The lesions were: (1) chronic 
vesicular eczema (10 cases); (2) skin-sensitivity reaction 
(7 cases); (3) leg ulceration, varicose or traumatic 
(6 cases); and (4) miscellaneous—infective dermatitis, 
seborrhoea, &c. (10 cases). Although streptococci were 
not primarily responsible for the condition their presence 
was usually manifested by undesirable clinical effects— 
exudation, crusting, or cedema. The lesions were treated 
by the daily application of penicillin cream or jelly 
(400 units per c.cm.), and swabs were taken at various 
intervals during therapy. Cultures were made aerobically 
on  penicillinase-blood-agar plates, anaerobically» in 
penicillinase-nutrient broth, and also in most instances 
on gentian-violet media. The criterion of penicillinase 
production was the ability of a 24-hour broth-culture to 
inactivate 30 units per ml. of penicillin during 3 hours’ 
incubation at 37°C. 

The bacteriological results are shown below, the data 
being based on all swabs taken between the 8th and 21st 
day of penicillin therapy. 

Penicillinase-producing Staph. aureus 


Absent Present 
Elimination of streptococci— 
“ Successes ”’ atd PP x 1 
“ Partial successes ”’ 7 
“* Failures ”. . & 3 10 
Total patients .. o. 18 15 


The patients have been divided into two groups according 
to whether or not penicillinase-producing Staph. aureus 
was isolated from the skin lesion at any time during 
treatment. Each of these groups has been subdivided 
into three categories. The “successes”? are those 
patients whose lesions never yielded streptococci after 
one week’s treatment; the “ failures’’ are those whose 
lesions yielded, on at least one occasion, more than 
20 colonies of streptococci; and the ‘“ partial successes ”’ 
are an intermediate group in which, after treatment, 
streptococci were isolated in very small numbers, often 
being detected only by the broth-subculture technique. 
Inspection of these results shows that much greater 
bacteriological success was obtained in the absence of 
penicillinase-producing Staph. aureus than when this 
organism was present. Statistical analysis shows a 
significant association between the isolation of penicillin- 
ase-producing Staph. aureus and the persistence of strep- 
tococci in the lesions. This association is highly significant 
both when the results in the intermediate groups are 
regarded as “ failures” (by factorials P = 0-018) and 
when they are regarded as ‘successes’? (X? = 6-6; 
P<0-02). 

Although the figures quoted prove merely an associa- 
tion, the simplest explanation of the finding is that 
penicillinase from the staphylococci is destroying the 
locally applied penicillin. 

The failure to eliminate streptococci was generally 
associated with clinical. failure of penicillin therapy. 
The correlation between the presence of penicillinase- 
producing Staph. aureus and clinical failure was, however, 





1. Colebrook, L. (personal communication). 
2. Fleming, A. Penicillin. London, 1946; p. 88. 


less striking. This is only to be expected, as the strepto- 
cocci were usually secondary invaders and variations in 
the underlying condition might well obscure the picture. 
There is sufficient clinical evidence, however, to support 
an opinion that local penicillin therapy of skin lesions 
with a mixed infection of streptococci and penicillinase- 
producing Staph. aureus is likely to fail in about two- 
thirds of the cases. Although the application of more 
concentrated penicillin preparations might secure the 
removal of streptococci in a few cases, a satisfactory 
method of dealing with such a mixed infection is the 
local application of another chemotherapeutic agent 
such as dibromopropamidine.* 

M.R.C. Industrial Medicine 

and Burns Research Units, 


Birmingham Accident 
Hospital. 


C. N. D. CruIcKSHANK 
J. R. SQuirE 
ELIZABETH TOPLEY. 


THE GENERAL PRACTITIONER 


Sir,—I was interested to note the discrepancy between 
your finding that the public welcome the National Health 
Service, and Dr. Weston’s impression that they do not. 
My own experience is that the discrepancy is apparent 
rather than real; patients will vote for or against the 
service according to their grasp of its true intentions. 
It has not been easy for them to get such a grasp, and 
now that most of them have their medical cards, and have 
assimilated the printed instructions, it has become 
impossible. 

The idea of getting something for nothing is sufficiently 
startling for people to wonder what might be behind it. 
I spent most of June and July explaining that what is 
behind a free health service is the general recognition 
that health should be the birthright of everyone ; that the 
nation no less than the individual would benefit if 
attention to health were made independent of finance 
and other irrelevancies. 

The response to this gospel was an évident desire to 
take my word for it, tempered bythe suspicion that 
there must be a snag somewhere, if only one knew where 
to look for it. I averred categorically that there was no 
snag, at least from the patients’ point of view, and that 
any rumours to the contrary should be ignored. Then 
came the cards to give the lie to my preaching, to confirm 
the patients’ worst suspicions, and to sow distrust where 
confidence had begun to grow. Back came the patients 
—some dismayed, some aggressive, all disappointed— 
to show me page 2: ‘‘ There, doctor, what did I tell you ? 
I would rather go on paying you, if you don’t mind, than 
have the wife come to the surgery every time she gets 
one of her headaches. She has no-one to look after the 
children, and we should not like you to feel that you’ve 
been called out for nothing.” 

This covers Dr. Weston’s experience, I think, but it 
does not show what the patients think of the new service ; 
it shows what a fatal blunder it was ever to allow the 
service to become associated with restrictive rules which 
no-one could fail to dislike. In so far as these have come 
to be identified with the concept of caring for health on a 
national scale, the vitality of the service has been 
destroyed, and it is hard to imagine a counter-measure 
which might restore it. 

However lenient a view one may take of the injunctions 
on the new medical cards, their effect has been wholly 
deplorable. The attempt at regimentation is a complete 
break with tradition in medical practice, and is as 
unpopular in theory as it is undesirable at the present 
stage of administrative imperfection ; it is a denial of the 
confidence which now, more than ever, should have been 
the basis of the doctor-patient relationship, since the 
patients’ loyalty and friendly codperativeness was the 
only real insurance doctors had against abuses of the 
service. Where once a message to the doctor seemed all 
that was needful, the patient must now make it his first 
concern to cater for the supposed convenience of his 
doctor. To this end he has been constituted judge of 
fitness or otherwise for a journey to the surgery and 
any exposure it may entail, and he is asked to act on this 
judgment. Worse still, he is virtually directed to make 
use of facilities provided by health centres which have 





3. Wien, R., Harrison, J., Freeman, W. A. Brit. J. Pharmacol. 
1948, 3, 211. Bull, J. P., Ross, W. P. D., Topley, E., Squire. 
Lancet, Nov. 6, p. 747. 
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yet to be built. It is hardly surprising that he feels 
he is paying pretty dearly for the freedom from financial 
obligation, and that he is ready to blame the scheme and 
ail its works for his discomfiture. 

No-one expected to escape difficulties and hardships 
while the new health service was being helped to its 
feet ; it was generally recognised that so vast a piece of 
social legislation could never hope to find an adminis- 
trative machine geared for the job in advance; but 
there were enough people who welcomed the scheme on 
any terms, and who were eager to make good the initial 
defects by exerting themselves in any way or degree that 
seemed to be called for. These willing horses included 
Dr. Weston’s housekeeper and her opposite numbers 
in other medical households; they worked gamely 
enough in the past and they would be game still, had not 


the administration planted the proverbial cart so firmly , 


before the horse by “‘ affording ”’ the facilities without the 
centres. It is not possible to will an adequate telephone 
service into being while one is obliged to do something 
else, nor is it possible to derive any satisfaction from the 
heroic failure to adapt a small and understaffed private 
house for the smooth running of large outpatient sessions 
—particularly when the ‘“ outpatients’? attend under 
duress. 

It seems that the authors of ‘‘ General Information ” 
succeeded in paralysing the good will of nearly everyone 
whose devoted. services were essential to the success 
of the National Health Service. Everyone, that is, 
except the doctor who is sufficiently emancipated to 
dismiss a gathering of gloomy patients with the genial 
assurance that they will all be visited at leisure, if they 
will be good enough to leave their names and addresses 
with him, The sigh of mass relief with which tortured 
humanity greets this announcement more than repays 
his ‘‘ unnecessary’ trouble; it also suggests that the 
authors aforementioned might do well to consider what, 
by contrast, deserves to be called ‘* necessary ”’ trouble. 

PRACTITIONER. 


WELFARE OF THE HOUSEWIFE 


Sir,—Dr. Instone in her article on the housewife 
(Dec. 4) has put on paper what has long been well 
known over the teacups by women of all income-groups. 
No doubt the subjective nature of some of the observa- 
tions is open to criticism, but the general picture is unfor- 
tunately true. May I make a plea for a similar survey 
of a comparable sample of men? With so much talk 
of shorter working hours, improved industrial environ- 
ments, and so on, it is often forgotten that men in all 
strata of society now do many hours of homework after 
(and before) their recognised day’s work. Many household 
chores which used to be regarded as the perquisite of the 
gentler sex are now thrust upon broader shoulders, and 
bathing the baby is no longer a woman’s privilege. I 
have an impression that the percentage of anxious 
strained faces among househusbands would be as high 
as Dr. Instone found among her housewives. 


London, E.C.3. ALAN WATSON. 


AGRANULOCYTOSIS 


Sir,—Some time ago we published the case-records 
of two patients with agranulocytosis who had a return 
of granulocytes to the circulating blood within 48 hours 
of starting folic-acid therapy.’ In your issue of De-. -t 
Dr. Waelsch described two similar cases together »°.:h 
three others in which spontaneous remission took pl.ce. 
Since the occurrence of such spontaneous remission in 
this disease is not in dispute, the value of Dr. Waelsch’s 
paper would seem to us to lie mainly in the addition 


of two further examples of a happening which, as we ° 


said in our article, may be merely a coincidence. We 
do not follow the argument which leads him to conclude 
that ‘‘ closer study suggested that this improvement 
was a spontaneous remission.” 
nature which requires that therapeutically induced 
remissions should be distinguishable from natural 
remissions by their characters. 

Agranulocytosis is a symptom which may arise as 
the end-result of different pathological processes. If it 
be wrong to compare drug agranulocytosis with the 





1. Lancet, 1947, i, 827. 


here is no law of 


agranulocytosis of nutritional deficiency, then surely it 
is equally naive to draw conclusions on the therapy of 
drug agranulocytosis from what happened in a patient 
with pernicious anzmia. At present what we would 
claim for folic acid in agranulocytosis is that there is 
as much indication for giving it as for giving pyridoxine, 
and rather more than for giving the highly toxic 
pentose nucleotides. 

D. A. K. BLACK 


Department of Medicine, : M 
i S. W. STANBURY. 


University of Manchester. 


ILLUSIONS WHILE FALLING ASLEEP 


Srr,—I wonder whether any reader has come across 
and successfully treated the following minor complaint. 

Within the last few months a number of patients 
have mentioned a curious sensation in the head and 
limbs just before falling asleep at night. They feel as 
though they are swelling to twice their usual size, and 
only by touching the parts concerned can the unfortunate 
victims reassure themselves that these have not reached 
elephantine proportions. Though distinctly unpleasant 
and lasting up to about 15 minutes, these attacks do 
not. seem to be of sufficient importance to warrant a 
visit to a doctor, for they have only been mentioned 
to me in casual conversation. In each case the patient 
has been above the average in intelligence. All emphasise 
the acute unpleasantness of the attacks. 


Exmouth. ARMOREL .NETTELL. 


PENILE CARCINOMA AND (IRCUMCISION 


Srr,—-Sir Ernest Kennaway has called my attention 
to a mis-statement in my lecture given to the Eighth 
International French Biochemical Congress, and pub- 
lished in your issue of Nov. 27. I stated that “in 
Moslems, who are circumcised in early boyhood and 
never as babies, the incidence of carcinoma of the penis 
is the same as in the uncircumcised non-Jews.” What 
Sir Ernest Kennaway said was: ‘‘ Cancer of the penis 
does not occur after circumcision on the eighth day 
according to the Jewish practice, but occurs in later 
life in Moslem populations, where the operation is 
carried out between the 3rd and 14th years.” As Sir 
Ernest points out, there are no statistics available on 
the frequency with which this occurs. This, however, 
does not affect the argument developed in my lecture. 


E. C. Dopps. 


Srrk,—Professor Dodds, in his excellent critical survey 
of Nov. 27, discusses the common theory of long-term 
action of carcinogenic factors. Some of the evidence 
given by him appears, however, to be open to question. 
Referring to a study by Kennaway,' he says that Jews, 
who are circumcised soon after birth, never develop 
carcinoma of the penis, in striking contrast to Moslems, 
who are circumcised in early boyhood. He adds : 


“This suggests that the carcinogenic potentiality is 
conferred on the epithelium of the penis during the first 
few years, and that the carcinoma which develops forty or 
fifty years later had its foundation when the child was 
uncircumcised.” 


And Kennaway points out : 


“The failure of the operation deferred until the 14th 
year to give the protection given by it when carried out on 
the 8th day suggests that the trail of the cause does not 
then avert the development of cancer at a much later age.” 


I do not think the evidence for such an argument is 
conclusive. There seems to be no sure proof that in the 
uncircumcised adult with penile carcinoma malignant 
change really began ‘in the first years of life. 

Certain industrial forms of cancer seem to arise after 
long ‘‘ incubation ”’ periods; but it seems impossible 
that the surgical removal, in early infancy? of the prepuce 
a protective structure—should prevent the later 
development of carcinoma on the glans, the retroglan- 
dar sulcus, or the skin of the shaft. On the contrary, I 
suggest that the removal of the prepuce may expose 
the penis to all manner of carcinogenic “ irritation.” It 
might be argued that the preputial mucus is carcinogenic ; 
but then why is vaginal carcinoma so rare in women, 





1. Kennaway, E. L. Brit. J. Cancer, 1947, 1, 335. 
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despite the vaginal mucus met the preputial mucus 
transferred during intercourse ? 

My main objection, however, is different. How does 
Kennaway explain the astonishing fact that Jewish 
women hardly ever develop carcinoma of the cervix— 
a form of cancer dreadfully prevalent in other peoples ? 
(In negroes carcinoma of the cervix is more frequent even 
than carcinoma of the breast—at the Hospital for Negroes 
in St. Louis five times more frequent.) Only one explana- 
tion remains—racial differences in ‘susceptibility to 
cancer of the various tissues. In animal experimentation 
such a difference is recognised as existing even between 
different strains of the same species; and in man this 
difference is particularly evident in respect of penile 
cancer. Ngai*® has reported that in Mongols cancer of 
the penis accounts for 18°/,% of all cases of carcinoma, 
whereas in Britain it accounts for only 11/,%. Thus I 
conclude that the determining factor is not circumcision 
but specific racial susceptibility. 

London, N.W.3. 





Hans Bas. 


HUMAN TOXOPLASMOSIS 


Sir,—Dr. Jacoby and Dr. Sagorin end their excellent 
report last week with the sentence: ‘‘ Unfortunately 
there are in England at present no facilities for per- 
forming the antibody neutralising test, and in our 
opinion the provisions of such facilities is essential.” 
This is perhaps putting it rather strongly. In this 
laboratory we have been working with the neutralisation 
test ; and other laboratories are probably doing likewise. 
This test is not simple to interpret. We should therefore 
like to increase our experience and would be grateful if 
physicians who suspect toxoplasmosis would get in touch 
with us. 


Bacteriology Department, 
The University, Sheffield. 


ee Beitr. 


HOSPITAL BIOCHEMISTS 


Srr,— Your correspondent ‘‘ pH.D.”’ (Dec. 4) is labouring 
under a serious misapprehension. He can rest assured that 
at a salary of £1500 per annum a hospital biochemist 
with medical qualifications would be expected also to 
be chemically qualified. 

A medical graduate with experience in biochemistry 
can act as a medical consultant in matters where bio- 
chemistry is concerned. The additional salary he 
commands is, therefore, recognition of his additional 
usefulness. A chemist with limited medical knowledge 
is in many ways worse than one with none at all. He 
cannot hope to be more than a high-grade, technician 
as far as his medical colleagues are concerned. There 
is to my knowledge one notable exception to this rule, 
and his ability has been recognised by his appointment 
to one of our more important university chairs of 
chemical pathology. The remarkable rarity of such an 
exception can be appreciated only by those who are 
themselves medically qualified. I have yet:to meet 
the university graduate in chemistry who is better 
technically than the fully trained laboratory technician 
holding the F.1.M.L.T. or A.LM.L.T. in biochemistry. 
Nevertheless, a salary for a science graduate of £750—-1000 
per annum is far in excess of that paid to the senior 
technician. 

I have no personal axe to grind. In addition to a 
chemical qualification I hold higher degrees in both 
biochemistry and medicine. 

CLINICAL BIOCHEMIST. 


ACUTE ATROPINE POISONING 


Srr,—After my ‘experiences with the cases of atropine 
poisoning reported by Dr. Buxton and myself in your 
columns on Aug. 7, I was very interested in the reactions 
of my own small daughter to the instillation of atropine 
eye-drops. 

She is just 4 years old, and had to have her eyes atropinised 
recently before examination for a suspected error of refraction. 
She had two drops of 1% atropine sulphate instilled into 
each eye three times a day for 5 days. On the Ist day she 
had difficulty with near vision, but appeared to get over this. 
On the 3rd day she had bright" red patches on her cheeks 


2. Neai, S 8. K. Amer. J. Canct, 1933, 19, 259. 





and her mouth became dry ; she had difficulty in swallowing 
dry food. By the 4th night she was becoming very restless 
and easily tired, and called out once or twice in her sleep. 
On the 5th night she slept very little and talked almost 
continuously, occasionally crying out and shouting. Her 
speech was rational and, for the most part, calm, but she 
changed from one subject to another as though talking in a 
dream. She repeated nursery rhymes which she had not heard 
for a year or more. Whenever I went to her she was ready 
to jump out of bed and play, as if it were the middle of the 
day, and talked excitedly. She did not want comforting 
as she does when she calls out when she is poorly. As morning 
approached she fell asleep and did not awake until 11.30 a.m. 
She was puzzled at waking up so late and did not remember 
anything that had happened during the night. Apart from 
the dilatation of her pupils she appeared to be normal. 


It would be interesting to know how common this 
type of reaction to atropine eye-drops is in children. 
Those of my colleagues with whom I have discussed 
the question are certainly unfamiliar with it, but perhaps 
the ophthalmologists see it more frequently. 


Woolton, Liverpool. RIcHARD B. WELBOURN. 


QUESTION TIME 
Nutritional Standard 


Sir Watpron Smiruers asked the Minister of Food why 
his department informed the United Emergency Fund for 
Britain that Britain was living on marginal constitutional 
standards and expressed anxiety for the physique and health 
of our people ; and what steps he was taking to remedy the 
situation described.—Mr. Jon Srracwey replied: In 
August we were asked by the U.E.F.B. to give as accurate an 
account as we could of the state of the national nutrition. We 
replied, as we have repeatedly said before and since, that our 
present diet, though nutritionally adequate, left little margin 
and that we were making every effort to supplement it within 
the limits of our financial strength. This in part we have 
succeeded in doing as the recent increases in the distribution 
of sugar and fats bear witness. 

Mr. StpNrEyY SHEPHARD asked the Minister what was the 
calorific value of rationed and points foods at the most recent 
date ; and what were the comparative figures for the years 
1944, 1945, 1946 and 1947, respectively—Dr. Eprirn 
SUMMERSKILL replied: The calorific value of the foods at 
present on domestic rations plus the allowances of milk and 
eggs to a normal adult at the present time is approximately 
740 calories a day. The figures for the same foods for 
December 1944, 1945, 1946, and 1947, are 730, 710, 720, 620, 
respectively. In December, 1946, bread was ade BY and in 
December, 1947, both bread and potatoes were rationed. Both 
these and also preserves have now been taken off the ration. 
The average quantity of points foods available has provided 
150 and 200 calories daily during these years. 


National Health Service in Scotland 


Mr. James CARMICHAEL asked the Secretary of State for 
Scotland if he would submit a report on the work of the 
National Health Service in Scotland, including some detailed 
evidence of the earnings of doctors, dentists, and opticians ; 
and the differencé in the cost of denture treatment and of 
articificial dentures and glasses compared with costs for 
similar services prior to the commencement of the National 
Health Service—Mr. ArtHuR WoopsBuRNn replied: A report 
on the health service will be included in the next annual 
report of the Department of Health for Scotland. Mr. 
CARMICHAEL : Is not the Minister aware of the serious increase 
in charges to the State and the necessity for an immediate 
examination ? A medical officer in Scotland has already 
indicated that in his area dentists are now earning on an 
average £15,000 per annum. Glasgow corporation receiyed a 
report to the effect that while formerly they paid 8s. 4d. for 
schoolchildren’s glasses they are now paying £2 10s. Surely, 
that calls for immediate action. Mr. WoopsurN: A great 
many stories go about, and there are facts accumulating 
which perhaps are a little unsettling, but these matters are 
receiving’ the careful attention of the responsible committee. 
In due course they will be examined, and action taken, if 
necessary. 
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Mr. J. HENDERSON Stewart: As the report of the depart- 
ment is not likely to be presented to the House for many 
months, and as the matter is urgent—for example, some 
doctors in my district have suffered such serious cuts in their 
incomes that they cannot meet their responsibilities—is 
there not a case for a special interim report ?—Mr. WoopBuRN : 
I met the representatives of the doctors on Friday, and it is 
rather curious that they did not mention this matter. I 
should have thought that they would have been the first 
people to have brought it to our attention if it had been 
necessary to do so. 

Mr. CarMIcHAEL: If the Minister has evidence prior to the 
submission of this report, has he sufficient authority to alter 
the conditions regarding opticians and dentists ?—Mr. 
Woopsurn: Action’ has already been taken with regard to 
one set of factors mentioned, and of course administrative 
action will be taken where necessary. 


Discontent among Public Dental Officers 


Mr. CARMICHAEL asked the Secretary of State for Scotland 
what reports he had received regarding the local authorities’ 
clinical services with particular reference to the dental service 
and the discontentment at the staff remuneration in contrast 
to the incomes being earned by those engaged on similar work 
under the National Health Service and what action he 
intended to take to ensure that all local authorities’ health 
services were maintained in the highest level with well qualified 
and contented staffs.—Mr. Woopsurn replied: I am aware 
that some authorities are having difficulty in maintaining 
their dental services.at full strength because of a drift of 
public dental officers to general dental practice. I am 
encouraging the local authorities who are the employers of 
public dental officers and the dental associations to enter into 
negotiations about salaries. In the meantime I should like 
to pay tribute to those dentists who are continuing to carry on 
their important work in the public service. 


Infant Mortality in Scotland 


Replying to a question Mr. WoopsurN gave the following 
figures comparing infant mortality in Scotland and in England 
and Wales. 


Infant-mortality rate eens of Hoon under 12 months per 1000 
ive births) 


Year Scotland England and Wales 
1947 ae as = oe 56 41 
1948— 
Ist quarter he ee a% 51 41 
2nd quarter bis AF a 43 31 
3rd quarter sé ae ele 40* 28 


*Provisional. 


Exchequer Grants to Medical Schools 


Mr. SomEeRvILLE Hastines asked the Chancellor of the 
Exchequer what proportion of the cost of medical education 
in England and Wales was paid by taxation.—Sir Starrorp 


’ Cripps replied: These figures are only available for London 


as in that case the medical schools receive separate allocations 
of grants. In 1946-47, the latest year for which figures are 
available, approximately 55% of their cost was met by 
Exchequer grants. This figure takes no account of financial 
assistance given from the Exchequer to individual medical 
students. 


Artificial Insemination 
Mr. T. E. N. DrrperG asked the Prime Minister if he would 


‘consider the appointment of a Royal Commission to examine 


the social and legal implications of the practice of human 
artificial insemination, including A.1.p., with special refer- 
ence to the problems of legitimacy and inheritance involved ; 
or extend the terms of reference of the Royal Commission on 
Population to include this subject.—Mr. C. R. ATTLEE 
replied : I should prefer first to see the general report of the 
Royal Commission on Population which I understand is in 
the final stages of drafting. 

Mr, SypNEy SittverMAN ; Is the Prime Minister aware that 
in an answer given on behalf of the Attorney-General on these 
matters it was said that the question of an inquiry into the 
legal implications of this decision was being considered ? 
Does the present answer mean that it is not being considered 
until after the Royal Commission on Population has reported ? 
—Mr. ATTLEE : I said in regard to the setting up of any Royal 
Commission that I should prefer to see the general report of 
the Royal Commission on Population first. 





Artificial Limbs 


Lord WiitoucHByY bE Eressy asked the Minister of 
Pensions how many private firms were manufacturing artificial 
limbs in July last ; how many had now entered into contract 
to supply artificial limbs under the National Insurance Act ; 
and how many persons insured under the National Insurance 
scheme had chosen to be fitted with an artificial limb or limbs 
from any of these now contracting firms.—Mr. ARTHUR 
BiLenkrnsopP replied: In July last there were 19 private 
firms manufacturing artificial legs in addition to the main 
contracter to the Ministry. Of these 13 have now entered 
into contract with my department to supply patients under 
the National Health Service Act and negotiations are proceed- 
ing with 3 others. Up to Nov. 19, 597 National Health 
Service patients have chosen to be fitted with artificial limbs 
made by one or other of 11 of these firms. The contracts with 
the remaining 2 firms were only recently concluded. 


Rheumatism Research 


Replying to a question Mr. ANEURIN BEVAN stated that 
research in rheumatism was being carried out at the following 
centres ; 

Acute Rheumatism.—Canadian Red Cross Memorial Hospital, 
'Baplow (clinical oon laboratory “investigation of rheumatic fever) ; 
Sheffield, Bristol, and parts of Lincolnshire (social investigation of 
notified cases of acute rheumatism in children) ; University College 


Hospital, London (experimental study of changes in the blood and 
tissues in rheumatic fever). 


Chronic Rheumatism (Arthritis, d&c.).—Manchester University 
(clinical and laboratory investigation of chronic arthritic disorders 
and of rheumatic disease miners); Leeds University (clinical 
and laboratory investigation of chronic rheumatic diseases); Royal 
Free Hospita! a (clinical and laboratory investigation of 
chronic rheumatic diseases) ; Hospitals in London, Bristol, 
and elsewhere (special statistical —— into the clinical and social 
aspects of rheumatoid arthritis); Maclean Laboratory, Hospital of 
St. John and St. Elizabeth, London (investigation into immunology 
of patients with arthritis). 

He added that investigation was also taking place at a 
number of hospitals where treatment is carried out, such as 
Liverpool Royal Infirmary ; Bristol Royal Hospital and the 
Royal National Hospital for Rheumatic Diseases, Bath ; 
St. Stephen’s Hospital, London ; and West London Hospital. 


Mosquito Campaign in Cyprus 


Replying to.a question Mr. D. R. Reres-WILitAms stated 
that recent reports show that the extermination of anopheline 
mosquitoes in Cyprus should be substantially complete by 
the end of this year 


Dentists’ Remuneration 


Mr. H. G. McGuee asked the Minister what alterations 
he pro to make.in the remuneration of dentists under 
the National Health Service.—Mr. Bevan replied: With the 
dental associations I am undertaking a full review of our 
present translation of the Spens Committee into fees for 
services. Meanwhile, as it is obvious that some dentists 
are earning far more than that committee ever contemplated, 
I am adopting a temporary arrangement whereby fees are 
reduced by half after a dentist reaches an income of £4800 
gross—or £1000 in excess of the point at which the Spens 
committee said the risk of bad dentistry began. Doctors 
already have a limit, in the number of patients allowed on 
their lists. 


Alien Dentists 


Dr. S. Seeau asked the Minister of Health how: many dentists 
with foreign qualifications had been refused registration in 
this country ; and whether he would consider the possibility 
of their recruitment for the school dental service.—Mr. BEVAN 
replied: Approximately 1200 since 1935, when foreign 
dentists began to enter this country from the Continent in 

p sarang numbers. The Minister of Education has no 

jection to the employment in the school dental service of 

any foreign dentists provided that they are legally entitled 
to practise dentistry in this country. 

Dr. Szecat: Where any doubt may exist about the quali- 
fications, could special facilities be granted for retraining, 
in order that they may equip themselves for entry into the 
school medical service ?—Mr. Bevan: Dental schools in 


this country are already fully occupied in training our own 
people. 

Mr. VERNON BarRTLetT asked the Minister why permission 
to practise in this country was still withheld from 33 dentists, 
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refugees from Nazi oppression, now naturalised and living 
in this country.—Mr. Bevan replied: The conditions on 
which foreign trained dentists may practise in this country 
are prescribed by the Dentists’ Acts, and the duty of ensuring 
that these conditions are fulfilled rests with the General 
Medical Council. 

Parkinson’s Disease 


Dr. Sreat asked the Minister how many British subjects 
had been enabled to travel to Kassel to undergo the Voeller 
treatment for Parkinson’s disease ; on what basis they were 
selected ; and what the results of treatment are to date. 
—Mr. Bevan replied: No British subjects have so far been 
permitted by the United States authorities to travel to 
Germany for treatment by Dr. Voeller. I am arranging a 
full investigation into Dr. Voeller’s claims. If these are 
substantiated I will see what can be done to ensure that 
the treatment is available to all sufferers from the disease. 
Dr. SecaL: Could the Minister give some indication of the 
time when the report may be made available so that some 
of these people may look forward with perhaps some degree 
of justified hope to some remedy for their position ?— 
Mr. Bevan: I obviously could not give any date, because 
the experts who are investigating these claims must not be 
unduly hurried by Parliamentary pressure. They must 
satisfy themselves that there is something in the claim before 
any further steps can be taken. 


Amendment of the National Health Service Act 


Colonel M. Stoppart-Scotr asked the Lord President of 
the Council if he would give some indication when the 
promised Amending Bill to the National Health Service 
Act was likely to be introduced, as it was promised last 
session and there was no mention of it in the King’s Speech. 
—Mr. Herspert Morrison replied: That Bill is under 
consideration. I cannot say when it will be forthcoming, 
but it will not be this side of Christmas. The hon; member 
can be assured that it is not overlooked. I have every 
anticipation that it will be produced this session. 


Health Centres 


Dr. L. Comyns asked the Minister of Health how many 
applications for permission to build health centres had been 
received from local authorities, how many such schemes in 
the London area had been approved as new structures and as 
adaptations of -existing buildings, respectively ; and whether 
he was satisfied that sufficient such centres were being 
constructed.—Mr, Brvan replied: I have proposals for 
2 new centres and have approved 1, in London. Discussions 
are going on in about 20 other cases.¢ So far there have been 
no adaptations of old buildings caper, There are, how- 
ever, a number of existing dental or medical clinics which 
have been maintained under the new Act. I am certainly 
not satisfied, but progress is governed by the building situation. 


Specialists’ Domiciliary Visits 


Mr. L. W. Joynson-Hicxs asked the Minister whether he 
was aware that medical specialists were, under the operation 
of the National Health scheme, limited to making a total 
of 25 visits per quarter in a given area upon patients; and 
what arrangements there were for the treatment of the 
patients in that area when the specialist had fulfilled his 
schedule.—Mr. Brvan replied: There is no limit on visits. 
Remuneration has a provisional ceiling for each quarter while 
longer term arrangements—which will date back—are being 
worked out. The situation in the last part of the question 
can be considered if and when it arises. 


Public Health 





Diphtheria Immunisation 


In the first six months of this year more children were 
immunised against diphtheria by local authorities than 
in any half-year since the end of the war. They numbered 
347,000, bringing the grand total for England and Wales 
to 7,567,574. The total for the: important “ under- 
five’? age-group during the first half of the year was 
288,000. The target for the year is the protection of 
635,000 babies before their first birthday; because of 
the pages birth-rate, this is 45,000 more than that set 
in 1947. 


_ Obituary 


ARTHUR ROBINSON 
M.D., LL.D. EDIN., F.R.C.S., F.R.C.S.E. 


Professor Robinson, who had been living in the 
South of England since he retired from the Edinburgh 
chair of anatomy in 1931, died at Eastbourne on Dec. 3. 

Born at Manchester in 1862, he was educated at 
Edinburgh University where he graduated M.B. with 
honours in 1883. He at once turned his attention to 
anatomy and in the same year he was appointed 
demonstrator to Sir William Turner. After two years 
he returned to Manchester as demonstrator in Owens 
College, and later he became lecturer in the Victoria 
University under Prof. A. H. Young. 

In 1896 Robinson came to London on his appointment 
as the first whole-time lecturer in anatomy at the 
Middlesex Hospital. He quickly established his reputa- 
tion as a rising young anatomist, and at short intervals 
he moved to the chairs of anatomy at King’s College, 
London (1900), the University of Birmingham (1905), 
where he was also subdean of the faculty of medicine, 
and finally to Edinburgh (1909), where he succeeded 
D. J. Cunningham. In all these posts he displayed his 
talent for organisation and his powers as a teacher, 
while continuing to conduct important researches in 
his chosen field of comparative embryology. In 1920 
he -was Struthers lecturer of the Royal College of 
Surgeons of Edinburgh—he had received the fellow- 
ship in 1912—taking as his subject Prenatal Death: 
and the Royal Society of Edinburgh awarded him the 
Neill prize for 1925-27 for his contributions to com- 
parative anatomy and embryology. From 1920 to 1922 
he served as president of the Anatomical Society of 
Great Britain and Ireland. He was a fellow of King’s 
College, London, and in 1924 he was elected to fellowship 
of the Royal College of Surgeons of England as a member 
of over 20 years’ standimg. He received the LL.p. from 
the University of Edinburgh on his retirement. 

Of his work as an anatomist, J.C. B., to whom we are 
indebted for much of this memoir, writes: ‘‘ Robinson’s 
first paper on the position and peritoneal relations of 
the mammalian ovary appeared in the Journal of 
Anatomy and Physiology in 1887; others followed, 
and in 1890 he was awarded a gold medal for his M.pD. 
thesis on development in two rodents. His work on the 
comparative anatomy of the placenta is embodied in 
three Hunterian lectures which he delivered to the 
Royal College of Surgeons in 1903. But as early as 
1888 he was collaborating with A. H. Young in 
morphological studies including the development of the 
vascular system; and in 1902 they jointly contributed 
to the first edition of Cunningham’s Text Book of Anatomy, 
being responsible for the sections on general embryology 
and the vascular system. Robinson himself succeeded 
Cunningham as editor of this work, and also of the 
Manual of Practical Anatomy, and he was responsible for 
the editions between 1910 and 1932. His editorial labours 
took up much of his time, but he continued to pursue 
the developmental problems that interested him, such as 
the formation of the ovarian follicle, the presence of 
lipoids in mammalian ova, and the development of veins, 
the last a subject on which he was a recognised authority. 

Pr fessor Robinson’s preparations for retirement in 
1931 were clouded by serious eye trouble which gave 
rise to much anxiety. But his friends were relieved to 
learn that a good measure of sight had been spared to 
him. His resilient spirit enabled him to overcome the 
disability that remained; and in these later years of 
his long life he quietly enjoyed the general reading for 
which during his active professional days he had had so 
little time.” 

E. B. J., a colleague who was long associated with him, 
adds: ‘‘ Arthur Robinson was brisk and agile in all 
his movements—his students used to call him ‘ Dancing 
Arthur.’ He was also alert and active in mind, and 
he displayed an immediate interest in any subject that 
was brought up. Ready and adroit in argument he was 
a competent advocate, and he held decided opinions 
—tersely expressed—especially on politics. 

“Both staff and students found in him an under- 
standing and helpful counsellor, and he was always 
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accessible. As a second-professional examination 
approached, the unofficial tutorials which he gave. himself, 
to small groups were greatly appreciated ; and, at all 
times, there was admiration for the speed and deftness 
with which he illustrated his lectures on the blackboards. 

‘In the year before he retired he learned to drive 
a motor-car; for he intended to spend part of his 
leisure wandering round the country in his car with 
his wife. But in his last summer of service the retina 
of one eye became detached; a cataract in the other 
eye was not then ripe for removal; and the first year 
of his retirement was spent in darkness—but without 
a grumble. It is noteworthy that, after light came back 
to him, his handwriting was more legible than it had 
ever been. Up till that summer, he played golf with 
zeal and zest during the whole of his sojourn in Edinburgh, 
except that he refused to touch a club while the Kaiser- 
war lasted. In his holidays and in his retirement after 
sight was restored to one eye, he was fond of long walks 
and also of gardening—he would have liked to have 
been a farmer—and as the ‘ incurable malady,’ old age, 
grew upon him, his chief regret was that he was forced 
to curtail these activities.” 

Professor Robinson married Emily, third daughter of 
John Baily, in 1888, and she survives him. 


WILLIAM HENRY BROAD 
M.D. LPOOL 


Dr. W. H. Broad, whose death at the age of 73 is 
announced, was well known in Liverpool as an ortho- 
peedic surgeon and as an anthropologist. 

He was born and educated in Liverpool at the Institute 
and the university. After graduating in 1900 he held 
house-appointments at the David Lewis Northern Hospital 
and at the Royal Infirmary till in 1901 he received a 
Robert Gee fellowship which he held while acting as 
junior demonstrator in anatomy at the university. 
In the following year he was awarded a Holt fellow- 
ship, in physiology. The next two years he spent on 
travel, visiting the United States, Canada, Australia, and 
the Cape. At Stockholm and Berlin he attended clinics 
in orthopedic surgery and he returned to Liverpool to 
settle in consultant practice. Soon he was attracted 
to the treatment of injuries, chiefly by physiothera- 
peutic measures, and his interest in this branch of 
medicine remained with him until his death. 

For many years he was in charge of the physiothera- 
peutic department of the David Lewis Northern Hospital, 
and during the 1914-18 war, as a major in the R.A.M.C., 
he was responsible for the rehabilitation department 
of the orthopedic centre at Alder Hey. A recognised 
authority in this branch of medicine, he became in the 
late war a regional consultant adviser in physical medicine 
in the Emergency Medical Service, being chiefly con- 
cerned with the hospitals in the North-Western area. 
He was an associate member of the British Orthopedic 
Association, and also a member of the Massage Advisory 
Committee set up by the Ministry of Pensions, and he 
often examined for the then Chartered Society of Medical 
——_ and Gymnastics. His Rules of Massage appeared 
in 1918. 

‘** But a bald list of his achievements,”’ adds a colleague, 
‘* is no indication of the character of the man. He was 
always a good doctor, who worked unceasingly for his 
patients and his hospital, and many improvements in 
treatment can be traced directly to his thoughtful 
suggestions.”’ 

Outside his work Broad was keenly interested in anthro- 
pology, and he was a fellow of the Royal Anthropological 
Institute. For him anthropology was a second career rather 
thanahobby. As early as 1901 he had described aboriginal 
Australian skeletons, and his later writings included 
Heredity and Skull Form (1913) and Prehistoric Man 
(1914). For several years he was also lecturer in physical 
anthropology at the university. For a time he was a 
member of the Liverpool county council and he was 
also a former president of the Liverpool Literary and 
Philosophical Society. His wit as a raconteur was 
appreciated at any social function. 

Dr. Broad married Miss C. M. Hawkes, of Adelaide. 
The loss of their only son during the late war was a blow 
from which he never fully recovered. 
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Notes and News 


REPRESENTATION OF SPECIALISTS AND 
CONSULTANTS 


THE exploratory committee set .up last July at the confer- 
ence of representatives of the Royal Colleges, the Royal 
Scottish Corporations, and the British Medical Association, 
met at the Royal College of Surgeons on Dec. 10 with Sir 
Lionel Whitby in the chair. It was agreed that : 


(1) It is essential in the interests of the consultants that a 
joint committee of the bodies concerned should be 
established to speak for consultants with one voice. 

The terms of reference of the joint committee should be : 

(a) to represent consultants and specialists in the 

impending negotiations with the Government on 

matters arising out of the National Health Service 

Acts and the report of the Spens Committee on the 

Remuneration of Consultants and Specialists ; (b) to 

prepare and to submit for the consideration of its 

constituent bodies a scheme, including terms and 
reference, for the future work of the committee. 

(3) Where a constituent body disagrees with the view of the 
joint committee on a proposal put forward to the 
committee, the constituent body shall be entitled to have 
its view represented to the Government, provided 
that, before any such representation is made, a confer- 
ence between representatives of the joint committee 
and the constituent body is held in an endeavour to 
reach agreement. 

(4) The joint committee should appoint joint secretaries 
to the committee, one nominated by the colleges and 
corporations jointly, and one by the British Medical 
Association. 

(5) On the question of the composition of the joint com- 
mittee it is suggested that it is desirable that in the 
representation of constituent bodies on the joint com- 
mittee there should be representatives of both teaching 
and non-teaching interests. 


_~ 
to 


The following composition of the committee is agreed : 
Royal College of Physicians, 3; Royal College of Surgeons, 3 ; 
Royal College of Obstetricians and Gynecologists, 2; Royal 
Collegé of Physicians of Edinburgh, 1; Royal College of 
Surgeons of Edinburgh, 1; Royal Faculty of Physicians and 
Surgeons of Glasgow, 1; Consultants and Specialists Com- 
mittee established by the British Medical Association, 6. 


NATIONAL (WAR) FORMULARY 


Tae N.W.F. Commi has decided that the third edition 
of the formulary shall be amended as follows : 


Emulsion of liquid paraffin B.P.C. shall be deleted and replaced 
by emulsion of liquid paraffin B.P. 

The synonym for emulsion of liquid paraffin and magnesia shall 
be deleted. 

The suffix to emulsion of liquid paraffin with phenolphthalein shall 
be deleted and replaced by N.W. In the latter two preparations 
the emulsion of liquid paraffin that will be used will now be the 
B.P. emulsion. 


It has been agreed that Jan. 1, 1949, shall be the date on 
which this amendment will come into operation. 


INTERNATIONAL BIOLOGICAL CONTROL 


EntTomo.toaists from 10 countries, who lately met in 
Stockholm under the auspices of the International Union of 
Biological Sciences, have sent a resolution! to Unesco and 
F.4.0. urging the need to provide “ facilities for the develop- 
ment of basic research on biological control which will lead to 
the greatly extended use of natural enemies to control insect 
pests and noxious weeds, so helping to conserve world food 
resources.”’ In support of their resolution the members of the 
Stockholm symposium point out that though insecticides 
have proved a powerful means of reducing losses of food their 
use involves a continued expenditure of money and labour. 
They are also not without danger to man and the domestic 
animals and may damage the crops they protect. The use of 
natural enemies for the control of insect pests and weeds, on 
the other hand, is economical but entomologists are handi- 
capped by their meagre knowledge of the important natural 
enemies that exist in different parts of the world. An inter- 
national organisation is thus essential, for biological control 
can best be effected by introducing natural enemies from 


1. Science, Nov. 5, p. 512. 
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one region to another. The Stockholm resolution suggests 
that the following services should be set up at once ; a docu- 
mentation service for the collection and dissemination of 
pertinent information; a taxonomic service to identify 
natural enemies; a survey service to study the natural 
enemies in major regions; and later an application service 
to collect, breed, transport, and acclimatise natural enemies 
in regions where the nations concerned are unable to carry 
out this task. The work of the international organisation, 
the resolution ends, would be an extension to other countries 
of what is already being done in Britain and in America, and 
it would coéperate with all existing institutes. 


EXPERIMENTAL PANCREATICOGASTRECTOMY 


ADDRESSING the Liverpool Medical Institution on Nov. 25 
Mr. David Annis said that in pancreaticoduodenectomy for 
carcinoma of the head of the pancreas or of the common 
bile-duct, after excising the head of the pancreas, the terminal 
common bile-duct, and the duodenum it was necessary to 
re-establish the biliary, intestinal, and pancreatic flows. 
An experimental study had been made to find a better site 
for the reimplantation of the remaining pancreatic tail after 
excision of the head. The pyloric end of the stomach was 
selected because the reaction is acid and there is no entero- 
kinase to promote the action of trypsin. In six dogs the 
pancreas was divided at the neck and the cut surface of the 
tail implanted through a hole in the anterior wall of the 
pyloric end of the stomach. All the dogs recovered from 
the operation. One dog died on the 51st day ; five were well 
and well-nourished when killed on the 15th, 45th, 45th 49th, 
and 66th day. Pancreatic amylase was collected from the 
implanted pancreatic tail. Some atrophy of the implanted 
pancreas took place in three dogs. In the dog killed on the 
66th day there was continuity of epithelium between ‘the 
gastric and pancreatic-duct mucosa. 


ASSISTANT NURSES 


WoMEN with the appropriate nursing experience who failed 
to apply for admission to the roll of assistant nurses before 
the closing date (Feb. 3, 1946) now have another chance 
to do so under the waiver rule récently passed by the General 
Nursing Council. The new closing date is Dec. 31, 1948, but this 
concession applies only to women who are at present engaged 
in nursing duties. The closing date for applications from 
assistant nurses with “intermediate qualifications ’’—that 
is “those whe have obtained appropriate experience since 
March, 1943—is Jan. 1, 1949. 

The Ministry of Health [R.u.B. (48) 91] appreciate that 
many hospitals are at present employing probationers and 
assistant nurses who will not have completed the prescribed 
period of experience in time to claim enrolment, but there 
will be no objection to regional hospital boards continuing 
to employ these women at their present rates of pay for the 
time being. The Ministry hope that revised arrangements 
for the training of assistant nurses, which are being considered 
by the General Nursing Council, will attract this staff and 
other nursing auxiliaries to take the training and gain 
admission to the roll. But if they fail to do so further 
consideration will have to be given later to regularising the 
position of these nursing auxiliaries. 


OLD AND NEW 


THE Hospitals Year-Book for 1948 ! is a meeting-place of thé 
past and the future, and it will be of special value as a reference 
work this year while the new groupings and provisions of our 
hospital services are still unfamiliar. The directory section 
has been doubled in size, and the hospitals are shown, not only 
under their old headings of voluntary and municipal, but also 
in their new array under regional hospital boards and boards 
of governors. The two directories have cross-references, and 
any hospital may quickly be found under either system. This 
section also includes lists of the regional areas, the disclaimed 
hospitals, and the members of the three health service councils. 
Short surveys of the Health Acts for England and Wales, for 
Scotland, and for Northern Ireland are included. 

Besides these records of fact the yearbook contains a series 
of special articles on aspects of the new service from different 
viewpoints, including one by Sir Allen Daley on the work of 
local health authorities. In another section are reproduced 





1. Edited by J. P. Wetenhall, B.a. From the British Hospitals 
Association, 52, Green Street, London, W.1. 1948. Pp. 319. 
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memoranda, from the British Hospitals Association with 
other bodies, on such subjects as the recruitment and training 
of nurses, and appointments for outpatients. 


MEDICAL WAR RELIEF FUND 


DurRinG the year 1947-48 this fund has distributed £6663 
among 42 applicants, 20 of whom had previously received 
help. As in earlier years, most of the grants were made to 
help doctors to re-establish themselves in civil practice 
(18 applicants) and widows with the education of children 
(15 applicants). A grant which is to be paid over a period of 
time or is for school fees, is administered through the Royal 
Medical Benevolent Fund, and 12 grants amounting to £1696 
were made in this manner. From time to time the distribution 
subcommittee reviews the progress of cases helped and every 
effort has been made to keep in touch with all the cases where 
children are concerned and to ensure that their education is 
progressing. The statement of accounts in the annual report 
shows that the fund still has a substartial unspent balance 
and, as has already been announced, the committee thinks 
it unnecessary to seek further contributions at present. 


ON ARRANGING FILM SHOWS 


Two new leafiets give practical help to those responsible 
for arranging film shows. Notes on How to Borrow Films 
gives detailed instructions on how to set about borrowing 
and returning films listed in catalogues. Notes for the 
Secretaries of Medical Societies on Organising Medical Film 
Programmes, to which we referred on Aug. 28, is even more 
detailed : armed with this pamphlet secretaries can confidently 
set about arranging their first film show, for guidance is 
given on programme planning, organisation of hall and 
projector, entertainment tax, and other problems, and six 
specimen programmes are included. Both pamphlets are 
published by the Scientific Film Association, 34, Soho Square, 
London, W.I; the first is free, the second costs Ls. 


University of London 

The governing body of the British Postgraduate Medical 
Federation have appointed Mr, L. E. C. Norbury, consulting 
surgeon to the Royal Free Hospital, to be regional adviser 
in postgraduate medical education for the North-West 
Metropolitan hospital region. 


University of Dublin 

On Dec. 9 at the school of physic, Trinity College, the 
following medical degrees were conferred : 

M.D.—FEmanuel Howitt, Sheila Sheehan. 

~M.A.O.—J. D. Liewellyn-J ones. 

-M.B., B.Ch., B.A.O.—M. D. Bamber, 8. D. Boland, E. M. Clein, 
G. N. Constable, John Diamond, Winifred D. Eadie, P. F. Eustace, 
M. H. Fruithof, E. A. Jackson, J. S. P. Lane, W. H. Leon, J. K. 
McCall, Peggy Moore, K. C. Mullen, Dorothy I. Ogden, T. M. W. 
Redman, Ivy P. Robinson, 8. F. Shilliday, Olivia M. Welsh. 


Royal College of Physicians 

Dr. C. J. Gavey, will deliver the Goulstonian lectures at the 
college, Pall Mall East, 8.W.1, on Tuesday and Thursday, Jan. 
11 and 13, at 5 p.m. He is to speak on the Cardiology of 
Old Age. . 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty on Dec. 6, with Dr. W. R. 
Snodgrass, the president, in the chair, the following were 
admitted to the fellowship : 

John Douglas Aitchison, Robert David Campbell Brackenridge, 
James Howie Haldane, George Johnston, Walter Phillips Kennedy, 
Hector Robert Ferguson Macdonald, John Rankin, qua physicians ; 
Hugh Alec Benjamin, Jacob Cohen, William Young Cornock, John 
Malcolm McBride, James Dunlop McCardel, David Moffat Mac- 
donald, William Macintyre, Neil McLean, Roderick George MacLeod, 
Robert George Main, Alister John Miller Mathieson, Abraham 
Bernard May, Kenneth Miles Mayall, lan Pinkerton Munro, Thomas 
Anderson Ramsay, Robert Paul Schach, James Moffat Scott, 
Donald Malcolm Sinclair, Robert Baury Watson, Thomas Murray 
Welsh, William Frame White, qua surgeons. 


Commissioned Rank for Australian Pharmacists 

The Pharmaceutical Journal (Dec. 4) reports that the 
Australian army has accepted the principle that every pharma- 
ceutical chemist serving in a professional capacity in the 
Australian Army Medical Corps shall hold a commission. 
The supervision of the storage of drugs and medicines, as well 
as their dispensing and distribution, are to be undertaken only 
by registered pharmaceutical chemists. 
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Royal College of Surgeons of England 


At a meeting of the council held on Dec. 9 with Lord 
Webb-Johnson, the president, in the chair, the honorary 
fellowship was conferred on Viscount Nuffield, honorary 
medallist of the college, and on Prof. J. R. Learmonth, 
surgeon to H.M. Household in Scotland and regius professor 
of clinical surgery and professor of surgery in the University 
of Edinbugh. 

Sir Reginald Watson-Jones was appointed Arthur Sims 
Commonwealth travelling professor for 1950. Mackenzie 
Mackinnon fellowships were awarded to Mr. W. J. Atkinson 
and Dr. C. F. Hawkins. Dr. Horace Evans was elected a 
Hunterian professor. 

Diplomas of fellowship were granted to the following : 

K. M. MacLeod, Maurice Ellis, Erling Troensegaard-Hansen, A. B. 
Dempsey, E. P. Clarke, C. L. Clinton-Thomas, Myer Glick, C. T. A. 
Burgess, L. F. W. Salmon, G. R. Savage, Thomas Fenwick, D. H. 
Sr ae? P. W. Hunt, K. P. S. Caldwell, J. L. Temple, R. N. Grant, 

. 8. A. Linton, M. F: Pilcher, D. P. B. Turner, D. A. Barley, B. L. N. 
Mongan, L. B. Cohen, A. C. Higgitt, J. V. Morris, J. H. BE. Verdon, 
G. B. R. ig R.D. Wilkins, H. M. Jones, E. H. M. Foxen, Edwin 
ag gtd rockis, rS A. L. Davies, J. C. Fulford, Owen Daniel, 

N picehurest, J. Hey . Withycombe, G. W. Taylor, ’D. H. Rand all, 

: a Huggill, P. Jones, P. G. Large, B. W. T. Pender, J. M. 
a John ye ¥ E. D. Shuttleworth, R. we Williams, 
R. L. Ls aoe E. J. M. Weaver, D. L. B. Farley, M M. J. Roper- 
Hall, J. Hadfield, J. A. MacDougall, eg ier Sinnatamby, 

Ww. Sail, F. J. Damato, S. J. H. Miller, J. M. G. pines, J. L. 
Wrigit, Austen Young, P. F. Howden, G. C. Jennings, T. H. Wilson, 
P. L. Brunnen, E. M. Cortis, Walter Gordon, G. H. Levien, c. W. D: 
Lewis, Amulya Kumar Saha, Jean R. C. Burton-Brown, C. T. 
Collins, 3 ih Gow, T. 8S. 8. Gregory, J. D. Morgan, Christopher 
Parish, . Shaw, T. H. Tweedy, C. B. R. Mann, H. G. Smith, 
Masood yey H. M. Bradmore, J. W. E. Raine, Sangarapillai 
Rajanayagam, J. B. Blacklay, B. H. Courtice, J. R. Kirker, K. R. 
Lothian, Ian Monk, EK. H. Paterson, D. A. ‘Sarsfield, R. E. Shaw, 
Pritamsingh Ahluwalia, Russi Dhunjishaw Anklesaria, Krishan 
Dev Koshal, W. A. McAlpine, Marion J. Phillips, J. V. Ellis, P. G 
Laing, Douglas Tooms. 


A diploma of membership was granted to T. McKendrick 
and D. A. G. Williams, and the following diplomas were 
granted jointly with the Royal College of Physicians : 


D.T.M. & H.—B. N. A. Beetles, Manzoor Ahmad Chowdhry, 
Joan E. Jermyn. 

D.M.R. “~§ oe Ww. eeaten, 

D.A.— Bayles Gua I Dette Rhet, John Bullough, Louis 
Clement, | Paton” F. de C. Cooper, J. A. L. Cooper, 
D. . Couch, Jacob Davidson eee borin ones, iris Fowler, 
Ilse R. Hadelmayr- Kuhn, W. K. Jones, E. J. Leighton, Bertha A. 
McDo , Thomas Magner, J. M. Marchant, A. J. Merry, A. A. McC. 
Miller, E. Mosse rop, G. P. Murtagh, D. K. W. Picken, W. L. 
Price, Silvia W. Pyddoke, L. W. Ritchie, F. L. Robertshaw, J. G. 
Robson, J. E. Schofield, W. R. Scott, Doris N. A. Smith, J. K. 
Sugden, J. H. Wakely, Pamela W esthead, David Zuck. 

t.H.—J. W. Webb. 


American Medical Association’s Fighting Fund 

The American Medical Association is to raise a fighting 
fund of $3'/, million to finance health-education programmes 
and to oppose “ socialised medicine.’’ According to a B.U.P. 
report, the association’s board of trustees, meeting in St. Louis, 
decided to ask each of the 140,000 members to contribute 
$25. The association has pledged itself to oppose “ any form 
of compulsory sickness insurance.” Its educational programme, 
the board said, would stress “ the advantages of the American 
system in securing a wide distribution of a high quality of 
medical care.” Criticising the proposals of Mr. Oscar Ewing, 
the Federal Security Administrator, in, favour of socialised 
medicine (see Lancet, Oct. 9, p. 574), the board stated: “ It 


‘ has been demonstrated that the voluntary method provides 


a better and less costly service and avoids the imposition 
of enormous taxation.” 


Proposed Rheumatism Centre at Harrogate 


A scheme to establish a rheumatic treatment and research 
centre at Harrogate has been submitted to the Minister of 
Health by the Leeds regional hospital board. The Manchester 
Guardian (Dec. 9) says that the scheme would take five years 
to complete, cost £500,000, treat 8000 patients a year, and 
provide 900 free beds. The proposals are designed to -neet, 
in the first place, the needs of the immediate area ; but the 
board is reported to have said that “ if the project is fully 
developed the facilities for diagnosis, treatment, and research 
provided may well prove to be of national if not international 
importance.’ The first stage will be to recondition the Royal 
Bath Hospital to accommodate 150 bed cases; then it is 
intended to take over three hotels to house ambulant patients ; 
and finally the Royal Bath Hospital is to be extended to 
provide beds for a further 250 patients. The Royal Baths 
would remain the property of the corporation ; and private 
patients could still be treated there. The plan calls for a 
school of physiotherapy at Harrogate. 


Legg Lecture 

The first of these lectures, founded in memory of Thomas 
Percy Legg, surgeon to. King’s College Hospital from 1910 
to 1930, was given on Dec. 3 by Mr. Denis Browne, who 
spoke on Principles of Surgery Exemplified in the Story of 
Hare-lip and Cleft Palate. 


British Association of Physical Medicine 

A course of lectures for candidates preparing for part 1 of 
the diploma in physical medicine is to be given at 5 P.M. 
on Tuesdays and Thursdays from Jan. 4 to Feb. 10. Further 
details can be had from the hon. secretary of the association, 
45, Lincoln’s Inn Fields, London, W.C.2. 


Veterinary Congress 

The 14th international veterinary congress will be held 
at the Central Hall and at Church House, Westminster, from 
Aug. 8 to 13 under the presidency of Sir Daniel Cabot. The 
main theme of the congress is to be the present world food 
situation. Further particulars may be had from the organising 
secretary, Lieut.-Colonel J. A. Gordon Roberts, 10, Red Lion 
Square, London, W.C.1 


Information Services Committee 

Arising out of the Scientific Information Conference held 
last June, the council of the Royal Society has set up a standing 
committee on information services “to advise on means of 
improving existing methods of publishing, abstracting, 
indexing, and distributing scientific information” and on 
how the recommendations of the conference should be fulfilled. 
Sir Alfred Egerton, F.R.s., is to be chairman of the committee, 
and the members will include Dr. G. L. Brown, F.B.S., and 
Dr. G. M. Findlay. 


International Neurological Congress 

The 4th International Neurological Congress will be held 
in Paris from Sept. 5 to 10, 1949. The main topics of discussion 
are to be the thalamus and its pathology ; electroencephalo- 
graphy and electromyography ; virus diseases of the nervous 
i and surgery of pain. The British national committee, 
which has been constituted by the section of neurology of the 
Royal Society of Medicine, is as follows: president, 
Dr. Anthony Feiling ; secretary, Dr. Macdonald: Critchley ; 
treasurer, Dr. M. J. McArdle; other members, Dr. Douglas 
McAlpine, Dr. W. Ritchie Russell, Dr. G. Smythe, and Sir 
Charles Symonds. Further information may be had from 
Dr. Critchley, National Hospital, Queen Square, Londen, 
W.C.1. 


Diary of the Week 


DEC. 19 To 25 








Monday, 20th 
HUNTERIAN SOCIETY 
7.30 P.M. (Talbot Restaurant, 64, London Wall, E.C.2.) Prof. 
John McMichael, Dr. Alice Stewart : Toxic Jaundice. 


Tuesday, 21st 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5P.M. Dr. F. Ray Bettley : : Cutaneous Reticulo-endothelioses. 
EDINBURGH PostT-GRADUATE ay FOR MEDICINE 
5 P.M. (Royal Infirmary.) Dr. A. P. Meiklejohn: Nutrition in 
Europe during the War “mg After. 


"Births, Marriages, and Deaths | 





BIRTHS 


ASHER.—On Dec. 3, the wife of Dr. R. A. J. Asher—a daughter. 

ATTENBOROUGH. —On Dec. 6, at Farnborough, Hants, the wife of 
Dr. John Attenborough—a daughter. 

BURBIDGE.—On Dec. 1, at Stamford, to Dr. Elizabeth Burbidge (née 
Newton-Clare), wife of Mr. J. L. Burbidge—a son. 

CRANLEY.—On Noy. 24, in Malta, the wife - Surgeon Lieut.- 
Commander W. J. Cranley, R.N.—a daughte 

FRANKLIN.—On Dec. 8, at Edgware, the wife of Dr. C. B. Franklin 
—a son. 

SLOMINSKI.—On Dec. 7, in Gesanta, B.W. Indies, the wife of Dr. 
John Slominski—a ‘daugl ante: 

TuLK-Harn.—On Dec. 6, in Laainen, the wife of Dr. Richard 
Tulk-Hart—a daughter. 


MARRIAGES 


CoLEs—MacBEAN.—On Noy. 12, at Accra, Gold Coast, John 
Frederick George Coles to Dorothea Fraser MacBean , M.B 

GREENFIELD—BECK.—On Dec. 4, at Rushden, Northants, Dudley 
Greenfield, M.p., to Isabel Agnes Beck. 


DEATHS 


BLAYNEY.—On Dec. 4, at Watford, William Blayney, M.R.c.s. 
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the 1949 
M&B 


‘mala Mane) i 
Medical Products 


is now printed and we shall 
be glad to receive requests 
for this list. Please enclose 


a 2id. stamp to conform with 





the paper control regulations. 





safer sulphonamide therapy with 


«= “SULPHATRIAD.... 


compound sulphonamide tablets 


sulphathiazole .. 0.185 gramme 
sulphadiazine .. 0.185 gramme 


Since the solubility in the urine 
Y sulphamerazine .. 0.130 gramme 


of each of the constituents of 
‘Sulphatriad ’ is not affected by the presence of the other two, the 
risk of crystalluria during the treatment with this combination 

of sulphonamides is greatly reduced. : 


‘ Sulphatriad ’ may be employed whenever chemotherapy with 
sulphonamides is indicated and is available in containers of 
25, 100 and 500 x 0.5 gramme tablets. 


manufactured by 


MAY & BAKER LTD 


YY EEE EEE Wl itr but or s COMMU LOLTLLLLLLLULTTTOTTELTs 
PHARMACEUTICAL SPECTALITIES (MAY & BAKER) LTD. DAGENHAM 
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RICH SOURCE QF VITAMIN 8, 








-C.V.B 





CARR'S VITAMIN B; 
« 





PREPARED WHEAT GERM 


When a Vitamin B supplement is indicated, 
C.V.B. is a most reliable and pleasant addition 
to the diet, taken with a little milk—as a 
cereal—or sprinkled on stewed fruit, other 
cereals, milk puddings, etc. 








B Group Vitamins Normal Daily loz. C.V.B. 
and Minerals Requirements Supplies 

Vitamin B, .. 300 1.U. (0.90 mg.) 134 1.U. (0.40 mg.) 

B, (Riboflavin) 1.8 mgs. 0.3 mg. 

Niacin ee 12.0 mgs. 1.7 mgs. 

Iron .. ee 10.0 mgs. 1.34 mgs.. 

Phosphorus 750 mgs. 310 mgs. 








THE WHEAT GERM IS PROCESSED AND 
PACKED WHILST ABSOLUTELY FRESH 


Only from Chemists . . . 3/- per 14 oz. packet 
FULL SIZE TRIAL PACKET SENT FREE ON REQUEST 


CARR’S FLOUR MILLS LTD., CARLISLE 














CARNEGIE 
GELATIN BASE 
___PENICILLIN PASTILLES__! 


No added flavour 


To prolong the effect of penicillin in the treatment of 
oral infections, it is important that the dissolution of the 
product in the mouth should be very slow. The introduction 
of flavoured material into the mouth produces a marked 
increase of salivation and a tendency for the patient to move 
and suck the substance continually. This considerably 
increases the rate of dissolution of the product. 

No flavouring is included in Carnegie Gelatin Base 
Penicillin Pastilles, as the advantage of prolonging the life 
of the Pastilles far outweighs the doubtful objection to lack 
of flavour. The Pastilles contain only pure gelatin and 
sodium penicillin. 














Packaging 


To overcome the disadvantages of bulk packing in bottles, involving 
frequent cpenees to atmospheres of varying humidities, Carnegie Gelatin 
Base Penicillin Pastilles are are in individual heat-sealed compartments 
of laminated aluminium foil. Any number of Pastilles can be detached, 
leaving the remainder with their individual pockets intact. Long storage 
tests have been carried out at temperatures up to 30° Centigrade and 
relative humidities of up to 90%. The potency has been perfectly 
maintained under these conditions. The foil should not be torn until 
immediately before use. 


A Carnegie of London product 


CARNEGIE BROS. Ltd., ESSEX RD, LONDON, N.1 
Telephone: CLIssold 4761 (4 lines) 























(@x An Effective Analgesic \ 3 \ 
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modern chemical research has evolved many and diverse : 
analgesics, the popularity of acetylsalicylic acid and its reputation \ 

Nevertheless, 
hesitated to employ it owing to its tendency, in certain conditions 


In ‘ Alasil,’ however, the desirable therapeutic effects of acetylsalicylic acid are 
maintained without the tendency to irritation by combining the acid with 
Dibasic Calcium Phosphate and ‘ Alocol’ (Colloidal Aluminium Hydroxide) 


problem of administering acetylsalicylic acid in an effective form, even to 


J 
g, 
Z ’ : 
4 i] for effectiveness remain. 
Y irritate the stomach. 
Te + 17 
=e f 
n= OZ 
4=J Zz 
= Zz —an effective gastric sedative and antacid. 
= Zz 
ose patients with sensitive stomachs. 


The advantages of ‘ Alasil’ have been well proved in practice. 
shows that it can be prescribed with safety to patients of all ages. 


i A supply for clinical trial with full descriptive literature sent tree on request 


A. WANDER LTD., Manufacturing Chemists 
42, Upper Grosvenor Street, Grosvenor Square, London, W.! 
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Thus ‘ Alasil’ helps to solve the 


Experience 





KING’S LANGLEY, HERTS 
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CHRONIC URINARY TRACT INFECTIONS 


IN INFECTIONS which fail to respond to treatment, 
and in which the underlying disease cannot be eradi- 
cated, small doses of one tablet of ‘ Cystopurin ’ two 
or three times daily may be used to control the infec- 
tion and prevent febrile relapse without producing 
toxic effects. ° 

The urinary disorders associated with enlarged 
prostate, stricture of the urethra, acute vesical catarrh, 
paralysis of the bladder, tuberculosis of the bladder 
and gonorrhea may be successfully treated with 
* Cystopurin ’. 





GENATOSAN LTD., 

Division of British Chemicals & Biologicals Ltd. 
LOUGHBOROUGH LEICESTERSHIRE 
Telephone: Loughborough 2292 
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Following oral administration, sw Tamas 
Pyridium produces a definite : ‘ a Ob 
analgesic effect on the urogenital = FH ae 
mucosa. This action contributes ES og, emolt pape 
to the prompt and effective relief eo 

that is so gratifying to patients 

symptoms. 


Acting directly on the mucosa 
of the urogenital tract, this 
important effect of Pyridium is 
entirely local. It is not associated 
with or due to systemic sedation 
or narcotic action. 

Therapeutic doses of Pyridium 
may be administered with vir- 
tually complete safety throughout 
the course of cystitis, pyelone- 
Literature and sample on request. Epo 
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eh of Phenyj® 
MENLEY & JAMES LIMITED ony Tide. aes "Pig hy ae 
123, Coldharbour Lane, London, S.E.5 ©ntaing 
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CALGITEX 


ALGINATES 


in Aural Surgery 





(a) Fistula im horizontal canal 


(b) Canal of facial nerve 






(c) Stapes 


(Ze of 
Malleus after 


amputation 
of head 


(e) Plastic flap from 
Membranous cana! 


THE FENESTRATION OPERATION brings 
new hope of alleviation from the progressive deafness 
resulting from otosclerosis. A most delicate operation 
requiring the utmost skill, success depends largely on 
the use of a suitable postoperative dressing. 

Alginate gauze has proved itself a satisfactory 
dressing for this operation and in aural surgery gener- 
ally.® A special E.N.T. grade of Alginate gauze has 
been developed-which may be left in situ holding skin 
flaps in position until healing is assured. It is remov- 
able, without anaesthesia, by gentle traction or it can 
be dissolved in saline or sodium citrate solution. It is 
compatible with penicillin or the sulphonamides. 

Alginate dressings enable the skill of the surgeon 
to achieve its best results. 

(i) Lancet p. 651, 23.10.48 


When ordering Calgitex Alginate Gauzes 
or Wool please state whether Fast Absorption 
rate, Slow Absorption rate or E.N.T. grade is 
required. 


Medical Alginates Ltd. 


_IN ASSOCIATION WITH OPTREX LTD. 
WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 
PHONE: PERIVALE 4441 


Sole distributors: Chas. F. Thackray, Ltd. 10 Park St., Leeds | 
and 38 Welbeck Street, London, W.! 

















Digestive problems in 


INFANT FEEDING 


scientifically overcome by 


fis” 


PROCESS OF HOMOGENIZATION 


The distinctive and altogether scientific method by which 
Libby’s Baby Foods are prepared, render them especially 
suitable for very young infants. First strained, Libby’s Baby 
Foods are then homogenized, which accelerates the rate of 
digestion by the disruption of the cellular membranes and the 
exposure of intracellular nutrients to the digestive enzymes. 
The ready assimilability and tolerability in the gastro-intestinal 
tract of even extremely young infants, is clearly indicated 
in the weight gains so expressive of an infant’s progress. 


ae. 


Vegetables, 
Fruits and Soups 


LIBBY, MeNEILL & LIBBY LTD., 
Forum House, 15/16 Lime Street, London, 8.0.3. 








RHINAMID 


ueous Solution of 
SULPHARILAMIOE, EPHEDRINE, 


propanol 


Rhino-Pharyngeal 
affections 


INDICATED IN CORYZA, RHINITIS, 
SINUSITIS, RHINO-PHARYNGITIS, 
OTORRHEA, QUINSY 


INSTILLATIONS : 2 drops in each 
nostril or in the auditory canal from 
5 to 10 times daily. 


ATOMIZATIONS : From 5 to 10 daily. 


BAILLY LIMITED 


Sole Distributors for United Kingdom : 
BENGUE & Co. Ltd., Manufacturing Chemists 
Mount Pleasant, Alperton, Wembley, Middx. 
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at the Queen Elizabeth Hospital 


Birmingham .. . 


@ —every bed position (and there are as 
many as 1,000 of them) is fitted with 
headphones for the reception of radio 
programmes. 

@ —high fidelity loudspeakers are in- 
stalled in the nurses’ rest rooms and 
dining rooms. 

@ —a paging system, with the microphone 
in the telephone room, enables messages 
or announcements to be broadcast 
throughout the hospital. { 


@ —church services can be relayed direct ry 


Complete permanent 










from the hospital Chapel to all head- 
phones and loudspeakers. 


a complete sound service with 


LTD 
MELBOURNE HOUSE, ALDWYCH, LONDON, W.C.2 


Telegrams : Commsys, Estrand, London 
Also at : Birmingham, Bristol, Glasgow, Leeds, Manchester, Newcastle, Sheffield, etc. 


COMMUNICATION SYSTEMS 


Telephone : TEMple Bar 4506 
STROWGER WORKS, LIVERPOOL, 7 


are on 
rental. Write for booklet P.6o2. 








sound 
amplification 
and distribution 








‘A.11233-BHKI4 








The treatment 
of SERIOUS cases of 
pediculosis capitis’ 


(head lice) ; 


Experience has shown that Liquid Derbac is 100% 
efficient in the treatment of pediculosis capitis, One 
application is fully effective and eradication is com- 
plete within the hour. Treatment is simple and clean. 
Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
10/8d. 2 oz. bottle 1/10d. 
Literature sent on request. 
* See The British Medical 
Journal, 24th August, 1946. 


LIQUID DERBAC 


DOT 2%, Naptha 15%, Emulsifying CPD 5% 
Ess. Oils 1%, Water 77% 


PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 
‘Ore 








ASTHMA and 
RYBARVIN 


Now that inhalation 
therapy is an accepted 
and welcome method 
of treatment in asthma, 
ever increasing numbers 
of medical men are 
relying on Rybarvin 
Inhalant to combat 
bronchospasm. 


RYBARVIN brings relief. _Consist- ‘ 
ently, often spectacularly, attacks are 

cut short and their frequency lessened. 
Free from excess acid, non-irritant 
and non habit-forming, it is an ideal 
inhalant for all asthmatics young 
and old. 


RYBAR INHALER has been speci- 
ally designed for aerosol therapy and 
as such is also used extensively for 
PENICILLIN inhalation. 





Samples and details of trial outfits forwarded to 
doctors on request 


RYBAR LABORATORIES LTD 


TANKERTON, KENT 
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‘FIVEPOINT’ RECORD 


MIDGET 


PATTERN SYRINGE 








SUPPLIED in pocket [type Spirit Proo 
Case with clip, size of average Fountain 
Pen, 5 inches long by half-inch diameter. 
Can be carried easily and comfortably in 
Vest pocket. Spring loaded case raises 
Syringe immediately cap is removed. 
Cc I with Stainl Steel Needle. 

Graduated 20/1 cc. or 20 Unit. 

4 40/2 cc. or 40 Unit. 








Obtainable from your usual Wholesaler. 
Wf any difficulty please write manufacturers 
whe will arrange for supply to be made. Iilustrated Brochures of 
all ‘Fivepoint’ Surgical Products which will be advertised in this 
Journal, sent upon request. 


PR [hail s2srens 


GENSURCO HOUSE, ROSEBERY AV., LONDON, E.C.! 
Telephone: TERminus 1046-7-8 























SULPHONAMIDE 


COMPOUND 
TABLETS 


Sulphamerazine 0.130 G. 
Sulphathiazole 0.185 G. 
Sulphadiazine 0.185 G. 


As compared with single members 
of the series, combinations of 
Sulphonamides have certain advan- 
tages. The dose can be made really 
effective without the risk of renal 
complications, whilst the danger of 
sensitization is minimised 


Descriptive Leaflet sent on request 


THOMAS KERFOOT & CO.LTD. 


Vale of Bardsley ° Lancashire 
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QUALITY CONTROL 
ELECTRONICALLY 








The G.E.C. Bench type pH Meter 


Technical details of G.E.C. pH Meters 
contained in leaflets Nos. 86 ‘and 
X37 are available on application 


The G.E.C. Bench type pH Meter is designed to 
operate from a 12-volt battery or normal A.C. 
mains supply. Range 0-14 pH units with a 
guaranteed accuracy of 0-05 pH and a negligible 
grid current error. It is suitable for operation 
with any known electrode system and gives a 
direct reading over the whole range. 


The simplicity of operation, stability and the 
rapidity with which measurements can be made 
will be appreciated in both works and laboratory. 


A demonstration will be gladly arranged on request. 


MEASURING 
INSTRUMENTS 


by LEC. 


The General Electric Co: Ltd., Magnet House, Kingsway, London, W.C.2 
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PLUG-IN POWER 


to BATTERY or MAINS-TRANSFORMER, 
for ophthalmoscopes, auriscopes, etc. 
















With the RYE handle, standard Gowlland instru- 
ments, ophthalmoscopes, auriscopes, etc., can be 
worked conveniently from a fixed mains-transformer 
or battery. Moulded in black plastic to a most 
comfortable shape, the RYE handle embodies an 
ON/OFF switch, variable resistance and five feet 


of good quality cable complete with plugs and 
terminals. 


THE RYE HANDLE 


GOWLLANDS Catalogue No. 26. With standatd B.E.S.A, 2-pin 
ampere plug for mains-transformer use, or iwo 2 m.m. dia. pin plugs 
for battery use. 


Special two-pin socket battery adaptor for usual flat torch batteries. 





—gnergen — 
DIETARY 
SERVICE 


Under medical supervision this Service, 
established over twenty years ago, issues 
for the use of members of the medical 
profession, standard diets for the more 
common ailments. In addition, the above 
Service is at the disposal of doctors for 
the dietary treatment of individual cases 
needing special consideration. 


AN INVES 


GIVING 
A HIGH INTEREST YIELD 
LIFE COVER 
A PENSION OPTION AT MATURITY 

















AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE 
ASSURANCE COMPANY 


Established 1825 


HEAD OFFICE: 3, GEORGE STREET, EDINBURGH 
SECRETARY, ENERGEN DIETARY SERVICE LONDON OFFICES: 3, Abchurch Yard, Cannon Street, 
(DEPT. B.4) WILLESDEN, N.W./0 E.C.4. 15a, Pall Mall, S.W.1 


AND BRANCHES THROUGHOUT THE UNITED KINGDOM 


Diet charts are available and will be gladly 
sent free on application. 
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SULEO Eradicates and Prevents Head 
Pest Infestation (Pediculosis capitis). One 
application will clear the most heavily 
infested head or will keep a clean head 
free from head pests for 14 days, even if 
contacts are made with infected persons. 


30z SPRINKLER BOTTLE 


(Six treatments) 


ine QI D4 tax 


PHARMACISTS’ DISCOUNT 334% 


SULE®© 


DDT HAIR EMULSION 


“* Every case so far treated with D.D.T. emulsion 
has been cured by one application. This result is 
to be expected, as the duration of protection with 
D.D.T. exceeds the incubation period of the nits.” 
(B.M.J., 24th March, 1945.) " 





Manufactured for 


JEYES’ LABORATORIES LTD., LONDON, E.13 
By the proprietors 


JEYES’ SANITARY COMPOUNDS CO LTD., LONDON, E./3 
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KADAM Y S I N 


a balanced combination of 
Suprarenal and Pituitary 
(posterior lobe) gland 
extract provides quick 
and prolonged relief from 
attacks’'of Bronchial 


ASTHMA 


* A single injection of 
KADAMYSIN is effective 
in 60 to 90 seconds 


a A series of injections main- 
tains freedom from attack 
for extended periods. 


Clinical samples & titerature 
to Doctors on request 


J(adamysuy 


(Manufactured in England) 


CHAS. ZIMMERMANN & CO. LTD. 
Medical Dept : Tel. MANsion House 6005 (Ext. 14) 
9-10 St. Mary-at-Hill, London, E.C.3 











AUSTRALIA: G. Arnold & Co. Pty. Ltd. 
35 Pitt Street, SYDNEY 


SOUTH AFRICA: Lennon Limited 
P.O. Box 8389, JOHANNESBURG 
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X-RAY EQUIPMENT 
FOR ALL 


MEDICAL & INDUSTRIAL 
PURPOSES 








SOLUS-SCHALL 


LIMITED 


390 WELBECK STREET, LONDON, W.1 WELLSECXK $222. 















FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 


at the 
iy pW Chateau de C , 
ei gue, ateau de Cognac 


y p bhp /¥ 

i c eid 
Yi, Wily. dirses 

Hi) 

ae 








Wishing You a Merry Christmas 


and a hundred .... 





cL TARD 
THE EXTRA QUALITY CIGARETTE ay RAN DY 


Grose) 
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By Appointment Biscuit Manufacturers 
to H.M. the King. M¢Vitie & Price Ltd. 


Makers of 
Finest Quality 
Biscuits 


MCVitie & Price 


EDINBURGH - 


KS KS KS USASKSKUSVUSAK Soo 


* MANCHESTER 


NENBNENGNNA 


ANCIXCHXCANCHNCSNCONCONCONCONCON CONGO NGO NG 

















Srgrams 
Pz LONDON. 
Makers of 


AIR CUSHIONS - HOT WATER BOTTLES 
AIR & WATER BEDS - BED SHEETING 
ENEMAS—SYRINGES - BREAST RELIEVERS 
DRAINAGE TUBING + TEATS & VALVES 


and all types of SPECIAL SURGICAL EPPLIANCES 
required by the Medical and Nursing professions. 


Supplies are obtainable from chemists 
and surgical instrument dealers 


ingram's specialities have been used by the Medical 
and Nursing professions 


for over 100 years! 
J. G. INGRAM & SON LTD 


The London India Rubber Works 
Hackney Wick, London, E.9 



































A PENSION | 
FOR YOUR WIFE 


In these days of low interest rates 
the emphasis is on income fer 
dependants rather than capital. In 
return for premiums eligible for 
income tax rebate the Widow’s Pension 
Policy assures as its main benefit a 
guaranteed income for life for the 
widow whenever the husband dies. 


Write to the Secretary. 


SCOTTISH WIDOWS? 
FUND 


Head Office : 
9 St. Andrew Square 
Edinburgh, 2 


London Offices : 
28 Cornhill, i 
17 WaterlooPlace,S.W.1 
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; 
volume ¢ CLINICAL EVIDENCE 
DOWN BROS. Ee eee ee ne ras 


treatment of deficiency conditions formerly attributed to lack of 


and individual factors in the complex. 
It is now recognised that deficiencies of single factors of the 


MAYER & PHE vitamin B group do not occur, and where it is considered neces- 
Sary to give intensive treatment with a single factor, e.g., vitamin B,, 
' 9 the entire vitamin B complex should always be administered 
co rrently. 
SURGIC AL ALUZYME is one of the best available natural sources of the 
entire B complex, supplying all the B vitamins, choline, glutathione 
and minerals of the living yeast cell in the native state. 


INSTRUMENTS 
AND fi LU ZYM - 
The 


NON-AUTOLYSED YEAST 
HOSPITAL with completely available Vitamins 


Professional samples, prices and literature on request 
ALUZYME PRODUCTS, PARK ROYAL ROAD, LONDON, N.W.10 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 



















A Private Hospital for the Treatment and Oare of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients ar eived for treatment. 

OUGLAS MACAULAY, M. D., D.P.M. P.M. 


THE COTSWOLD SANATORIUM 




















Head Office: 
On the Cotswold fisla> een. ini seven miles from Cheltenham, 
23, Park Hill Rise, Croydon , Stroud and Gloucester. Fully equipped for the treatment 
me" of all forms of Tuberculosis. 
Showrooms and Fitting Rooms: Terms : from 9 guineas per week 
- M Ss NTEND , COTSWOLD 
32-34, New Cavendish Street, London, W.1 SANRFORIUG — NHAM. GLOUCESTER. pare, 
Teleph : Witcombe 2181 Telegrams: “Hoffman, Birdlip” 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
aby apd A PRIVATE HOSPITAL FOR THE Telephone : 
pa iad al TREATMENT OF NERVOUS AND MENTAL DISORDERS  “™™ “@@ © 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of inds ; own garden produce. Hard and tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. ccupational therapy, Calisthenics, Acti , prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Physician, Dr. O. M. T. HASTINGS, assisted by An Tinsteated Prasosetne 8 tous, which are reasonable, 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 _._ Telegrams : “ Alleviated, London ”’ 

A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T oan 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 














Resident Physicions—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
NORTHUMBERLAND HOUSE Vacancies for recent cases only 
Green Lanes, Finsbury Park, N.4 CRICHTON ROYAL, DUMFRIES 
A PRIVATE HOSPITAL for the treatment of ntental and nervous ill- 
an noarrran 2G the tates Ws ab seevet FOR NERVOUS AND MENTAL DISORDERS 
Six acres of oe of exeund, facing Finsbury Pe Park. Voluntary and Tem- Be aia tt Bho 
gore? Patients received laag vad certification. Insulin Coma Unit. Cases of Alcoholism and Drug Addiction admitted. General 
7 ee bar yee od Trained Resident and Visiting Staff. amenities of highest standard. Every facility for all forms of 
T Amfor rd Hill 7866/7 {2 lines) treatment, including insulin and prefrontal lencotomy. Terms 
cores; ; 8 Subsidiary, London ao 
Medical Superintendent : RopertT M. . Rice ALL, Member, British Physician-Superintendent: P. K. McCowan, J.P., M.D., 
Psycho-Analytical Society. Assisted by J. Gordon Russell, ‘M.R.O.P. F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1906 
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ST. ANDREW’S HOSPITAL enrat visorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to oo recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


can be provided. 


insulin treatment is available for suitable cases. It contains ey 
Ly 


Turkish and Russian baths, the prolonged immersion bath, Vic 


ial departments for hydrotherapy by various methods, including 


Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is a 2 rating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


Hig’ 





Diathermy po’. 


-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 


r apeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s we to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, an 
growing. 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 


Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 





‘y all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grace and hard 
croquet grounds, golf courses, and —— greens. Ladies and gentlemen have their own gardens, and facilities are 


pone Sy a for han —— such as carpentry, 


For terms and further particulars oualy. ~ the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by enpeimenead 





CHEADLE ROYAL CHEADLE Tineane for. the treatment and care of patients of beck 


CHESHIRE euess suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its [rus 


he Hospital is governed by a C 





vP 


ees. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, late — CERTIFRED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


‘athada : GATLEY 2231 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Ulustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fime mansion. 100 acres. Successful treatment. Catholic 
ehapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SURREY HILLS CLINIC 
CATERHAM 


An up-to-date nursing-home in delightful surroundings, 700 feet up: 
central heating, private bathrooms, telephone in bedrooms: fully 
equipped operating theatre, physiotherapy. First-rate cuisine: 
special diets arranged. Moderate fees. 
Apply Matron: Caterham 2275 (5 lines) 

















SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
all suitable cases without extra charge) 


for 
For forms of admission, &c., apply to the Resident Ph » 
on Bowen Pply en ysician 


INTERVIEWS IN LONDON BY APPOINTMENT 


28 








POSTGRADUATE STUDY 


Diploma in Anssthetics ; Diploma in toloma tn Had Medi- 
cine; Diploma in Ophthalmology ; Dip a in diology ; 
Diploma in eee : Diploma in owt 

F.R.C.S. Eng., and all Surgical tt M.RA 
Lond. and ali Medical Examinations; M.D. thesis of ‘all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which . qualification they are 
interested. Address: Secretary, WE ATE Correspondence 
( ollege, 19, Welbeck- “street, London, " W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) ‘ 


» along with List ¢ Tutors, &¢., on 
t7. nea tie Square, London, W.C.1 








to the & 
(Telephone : HOLborn 6313) 











NATIONAL HOSPITAL, Queen-square, London, W.C.! 
INSTITUTE OF NEUROLOGY 
A course of CLINICAL DEMONSTRATIONS will be given on 
WEDNESDAYS at 4 P.M. from 12TH JANUARY till 6TH APRIL, 
and also on SATURDAYS at 10.30 a.m. from 15TH JANUARY till 
9TH APRIL inclusive. hese demonstrations are open to post- 
graduate students at a fee of 1 guinea for the course. 
on will be by ticket, but no doctor will be allowed 
to attend both courses. Application should be made to the 
Dean. 
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NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 


Bearsted Memorial Hospital, N.16; Chase Farm Hospital, 

Enfield; North Eastern Hospital, Tottenham, N13: 

North Middlesex Hospital, Edmonton, N.18: The Prince 
of Wales’s General Hospital, Tottenham, N.15. 








A COURSE IN ADVANCED SURGERY will be held from 31sT 
JANUARY, 1949, to 25TH MARCH, 1949, including lectures, clinical 
demonstrations, and tutorials in surgical anatomy. Fee 25 
guineas. 

Kindly send applications and details of qualifications and 
Yee to the Dean, The Prince of Wales’s General Hospital, 
aN.102 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 





MEDICAL SCIENCE~ 
A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 4TH JULY, 
: og ome A agp for pomaregnctes wishing to take 
3 mary Fellowship examination. The number attendin 
will be limited. Fee 30 guineas. ; : 


GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 28TH MARCH, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery, or for graduates preparing to specialise in surgery ; 
approximately 300 hours of instruction are provided. A poe? 
course begins in October, 1949. Fee 35 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise in Medicine, begins on 
MONDAY, 11TH APRIL, 1949. A similar class will start in 
October, 1949. These courses consist of 300 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 

here are still a few vacancies for the April course. Fee 30 
guineas. 

PEDIATRICS 

_ A short course of instruction in Peediatrics is run in con- 
junction with the course in medicine, and is primarily intended 
for those who wish additional experience in this subject. A 
small fee is charged and the numbers are limited. 


OBSTETRICS AND GYNECOLOGY 

A 4 weeks’ course in Obstetrics and Gynecology has been 
arranged for 21st MARCH—14TH APRIL, 1949. It will be conducted 
in the Edinburgh Royal Infirmary and the Simpson Memorial 
Maternity Pavilion by the senior staff and the clinical teaching 
staff, and will consist of approximately 80 hours’ lectures, 
operating sessions, clinical work, and pathological demonstra- 
tions. The class.will be limited to a maximum of 20 graduates. 
Only those with considerable postgraduate experience in 
obstetrics and gynecology should apply as the course is intended 
for those wishing to specialise and is not a general refresher 
course. Fee 20 guineas. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses, should supply particulars of qualifications and 
postgraduate experience. 

SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 4TH JULY, 1949. 
ze otek aeons will be — in Deco 1949. 
or Reguletions apply Registrar, Apothecaries’ all, Black 

Friars-lane, London, E04. 

UNIVERSITY OF CAMBRIDGE st 8) 

_ An election to the PINSENT-DARWIN STUDENTSHIP 
in mental pathology will be made at Cambridge in March. 
It is of the annual value of about £250 and is tenable for 3 years. 
The Student must engage in original research into any problem 
having a bearing on mental defects, but may carry on educational 
or other work concurrently. 

, Applications should be sent, before 28th February, to the 
Secretary, Pinsent-Darwin Studentship, Psychological Labora- 
tery, Cambridge. Applicants should state their age and 
qualifications, and the general nature of the research that they 
wish to undertake. No testimonials are required, but applicants 
should give the names of not more than 3 referees. 

WELLCOME HISTORICAL MEDICAL MUSEUM 
28, Portman-square, W.1. 




















The following EXHIBITIONS are now open for a limited period :— 
(a) History of the Microscope in Relation to Medicine. 
(>) History of Surgery. 

Open daily (Sundays excepted) 10 a.M.—5 P.M. Admission free. 
ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required immediately at St. Mary Islington 
Hospital. Sal £200 p.a. full residential emoluments. 
Appointment for 6 months in the first instance. 

x yo = (no forms), with copies of 2 recent testimonials, 
to the Medical Superintendent, St. Mary Islington Hospital, 
Highgate-hill, London, N.19. 


ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT MEDICAL OFFICER (Class II) at 
New End Hospital, Hampstead, N.W.3. Provisional salary 
£400, plus full residential emoluments (or allowance in lieu if 
non-resident). Appointment limi 1 year in the first 
instance. Duties are primarily obstetrical with occasional 
outpatient, casualty, and admitting. 
ications, with copies of 3 recent testimonials, should 
reach the Secretary, Archway Group Hospital Management 
Committee, St. Mary Islington Hospital, Highgate-hill, N.19, 
by 3ist December, 1948. 








BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required; HOUSE SURGEON (B2) at the 
Bolingbroke Hospital, Wandsworth Common, 8.W.11. Appoint- 
ment for 6 months from ist February, 1949, to include 2 months 
casualty duties. Salary £250 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 

sent as soon as possible to the Administrative Officer at the 
above Hospital. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (B2) at 
the Bolingbroke Hospital, Wandsworth Common, 8.W.11. 
Normal period of appointment is 6 months from the Ist March. 
1949, Salary £250 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, should be sent, 
as soon as possible, to the Administrative Officer at the above 
Hospital. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PUTNEY HOSPITAL, Lower Common, 8.W.15. 
RESIDENT HOUSE SURGEON (A), Male, required. A ppoint- 
ment for 6 months as from Ist February, 1949. Salary £120 p.a., 
board-residence. 

Applications should be addressed to the Administrative 
Officer at_the above Hospital on or before 10th January, 1949. 
CONNAUGHT HOSPITAL, Walthamstow, £.17. Required, 
HOUSE SURGEON (A), Male, post vacant Ist February, 1949. 
tal is recognised by the Royal College of Surgeons for 
-R.C.S. Salary £120 p.a., board residence. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, stating age, qualifications, nationality, 
copies of testimonials, should be sent immediately to— 

R. H. Harrison, Secretary. 

Forest (No. 11) Group Hospital Management Committee, 

Langthorne-road, E.11. ong ren 
CENTRAL MIDDLESEX HOSPITAL, Park Royai, WN.W.10. 
Required, SURGICAL REGISTRAR (B1), for the Orthopredic and 
Fracture Dept. Salary £600-—£50-£700 p.a., plus cost-of-living 
bonus of £60 p.a. Post is non-resident, but b residence 
could be made available, for which deduction would be made. 
Appointment initially for 1 we with possible extension, subject 
to medical examination and 1 month’s notice. _R practitioners 
holding B2 post, may apply. R practitioners eligible for H.M. 
Forces holding Bl post, not considered. Whole-time duties 
under supervision of senior surgical staff may include teaching. 

Applications, stating age, qualifications, and experience 
with copies of up to 3 recent testimonials, to the Secretary, 
Central Middlesex Group Hospital Management Committee 
at Central Middlesex Hospital, Park Royal, N.W.10. Closing 
date 3ist December, 1948. 


- fa com e 
FOUNTAIN HOSPITAL. (700 Beds for mentally defective 
children.) ‘Required, HOUSE PHYSICIAN (A or B2), Male 
or Female, for 6 months in first instance. The post, whether 
resident or not, includes a rota of 2 nights on duty each week 
and affords experience in pediatrics, orthopedics, and 
psychiatry. Salary £250-£300, according to experience, with 
emoluments or an allowance in lieu. 

Applications, stating qualifications, experience, and the names 
of 2 referees, to Physician-Superintendent, Fountain Hospital, 
Tooting-grove, London, 8.W.17. 


GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registe medical 
practitioners (Male) for appointment to post of THIRD HOUSE 
SURGEON (B2) at the Miller Hospital. Salary £250 p.a., full 
residential emoluments. R practitioners holding A post eligible, 
when appointment will be limited to 6 months. 

Applications, stating age, experience, and qualifications, with 
copies of 1—3 recent testimonials, should be sent to reach the 
Secretary, Greenwich and Deptford Hospital Management 





witb 





Committee, St. Alfege’s Hospital, Vanbrugh-hill, S.E.10, by 


29th December, 1948. oP SeAcdintn 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Required, HOUSE PHYSICIAN (A), Male, 
post vacant 17th January, 1949. Appointment for 6 months. 
Salary £150 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications should reach the Secretary on or before 30th 
December, 1948, with copies of 3 recent testimonials. : 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, post vacant now; tenable for 6 months 
at the main Outpatient Dept., Camden Town, N.W.1. Salary 
£200 p.a., board, lodging, and laundry. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. Mites, House Governor. — 
HOSPITALS FOR DISEASES OF THE CHEST. Required, Resident 
SURGICAL OFFICER at London Chest Hospital, E.2. Appoint - 
ment for 6 months from_ist February, 1949, 2 months Country 
Branch, 4 months Londén. Salary £350 p.a., board-residence. 
Previous surgical experience necessary preferably thoracic. 

Applications should arrive by 29th December addressed to 

THOMAS BRowN, Secretary, London Chest Hospital, E.2. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. South- 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male or Female, to the Senior Surgeon 
and the Gynecologist and Deputy Resident Surgical Officer, 
post vacant Ist February, 1949. caer £250 p.a. (plus £50 p.a. 
for acting as Deputy Resident Surgical Officer), full residential 
emoluments. R practitioners holding A post, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, 1, Churchfield-road, 
Ealing, W.13, by 10th January, J949. 


3. 
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INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330-332, 
Gray’s Inn-road, London, W.C.1. Applications invited for full: 
time post of ASSISTANT ‘PATHOLOGIST. Successful applicant 
will work under the general supervision of the Director of the 
Pathological Laboratories, and will be required to assist with 
the work undertaken for the associated Hospital and to devote 
part-time to the research work being carried on at the Institute. 
Further details of the duties, &c., may be obtained from the 
Director of the Pathological Laboratories. Commencing salary 
within range of £1000—£1200 p.a., according to qualifications and 
experience, with membership of F.S.S.U. The Institute is an 
integral part of the British Postgraduate Medical Federation 
hg re A of London). 

Applications in triplicate, giving full details of qualifications 
and experience and the names of 3 referees, should be sent to 
the Secretary on or before 31st January, 1949 
LONDON HOSPITAL, Whitechapel, E.!. Required, Full-time 
REGISTRAR in the Dental Dept. Candidates must hold the 
Licentiate in Dental Surgery, and a medical or higher dental 
qualification is preferable but not essential. Salary £1000 p.a. 
Successful candidate required to spend part of his time in the 
Prosthetic Room. Appointment for 1 year and renewable. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor by 
31st December, 1948. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. There will be a vacancy 
ist February, 1949, for post of MEDICAL FIRST ASSISTANT 
AND REGISTRAR. Candidates must be Fellows of the Royal 
College of Physicians, London. Appointment for 1 year, 
renewable annually for 2 further periods of 1 year at a salary 
of £650-£50-4750 p.a. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be sent to the House Governor (from whom 
further particulars may be obtained) to arrive by 8th January, 
1949. H. BRIERLEY, House Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. Applications 
invited,from registered medical practitioners, Male and Female, 
for following appointments, vacant Ist ry fami 1949 :— 

(a) RESIDENT HOUSE SURGEON (A 

(6) RESIDENT CASUALTY OFFICER. (A). 

Salary for a these appointments is £250 p.a., full residential 
emoluments. RR practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months ; otherwise for at least 6 months. 

Applications to the Secretary. 

NORTHERN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HIGHLANDS HOSPITAL (formerly Northern Hospital), 
Winchmore-hill, London, N.21. Applications invited from 

red medical practitioners for following appointments :— 

HOUSE "SURGEON (B2), Male or Female, for oy pes 
and Fracture Dept. (128 Beds) for 6 months. Salary £250 
plus cash bonus £30 p.a., full residential emoluments, value 4 
yore purposes at £150 pa. R practitioners holding 


“Ouse aE SURUKON (A) for 6 months. Salary £150 p.a., plus 
cash bonus £30 p.a., full residential emoluments, valued for 
superannuation purposes at £150 p.a. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
may apply. 

Applications, with ag = of 3 recent testimonials, should be 
sent to the Secreta Northern Group Hospital Management 
Committee, Royal Webthers Hospital, Holloway, London, N.7, 
from whom the necessary forms of application caus ve 5 eained. 
NATIONAL HOSPITAL FOR NERVOUS DISE 
square, London, W.C.1. Required, HOUSE PHYSICIAN (Bl (BI). 
Salary £250 p.a., full residential emoluments. Appointment for 
6 months in the first instance. Suitably qualified R practitioners 
holding B2 a) sppetnment invited to apply. R. practitioners 
eligible for Forces aay. gl Rm appointment, not con- 
Bi rom Demobilised members of ‘orces invited to apply. 

———- with copies of fecliecentaie: to be sent by 
31st December, 1948, to H. Ewart MITCHELL, Secretary: 
ROYAL CANCER HOSPITAL, Fulham-road, Londo S.W.3. 
Required, JUNIOR ASSISTANT RADIOTHER APIST to 
commence duty Ist February, 1949. Salary £700 p.a. Appoint- 
ment for 12 months and subject to renewal. Applicants must be 

vee medical practitioners who hold a Diploma in Medical 
Radiology. 

Applications on a form srpplied by the Secretary, with copies 
bof of 3 recent testimonials, should reach the House Governor 

Secretary by the first post, 3rd January, 1949. 

ROYAL CANCER HOSPITAL, Fulham-road, London, $.W.3. 
RESIDENT ASSISTANT PATHOLOGIST. Experience in 
clinical pathology essential. ary Be 0 p.a. 

Applications, Ye form a y the 

retary, with 3 recent tes’ ae (copies), to be sent to the 

House Governor. and retary by first post, 3rd January, 1949. 
ROYAL FREE "HOSPITAL, Gray’s Inn-road, W.C.1. “Required, 
ORTHOPAXDIC HOUSE SURGEON (B2), Male or Female, for 
6 months, vacant Ist Wow Salary £200 p.a., resident. 
Suitably qualified R oan holding A appointment 
invited to apply. 

‘Applications. “stating age, qualificafions, with copies of 3 

recent testimonials and a photograph, should be sent to the 
House Governor on or before 20th pecember.) 1948. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
RESIDENT ANASSTHETIC REGISTRAR (B1), Male or 
Female, for the Maternity Dept. Applicants must not be more 
than 10 years qualified and must possess the D.A. qualification. 
— ty oy Ist January, 1949, for 1 year in the first 

400 p.a. Suitably —_s practitioners 
holding = appointment invited to a R_ practitioners 
bie m. 7A Forces holding B1 appo Sieont, not considered. 

















conel aoe , Stating age, qualifications, with copies of 3 
testimonials om a photograph, should be sent to the 
House Governor on or before 22nd December, 1948. 
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ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. Required, 
RESIDENT SURGICAL OFFICER (B1), Male, post vacant 
mid-January. Applicants should have held house appointments 
and have had surgical experience. Preference given to can- 
didates holding the diploma of F.R.C.S., who will receive a 
salary at a higher rate than that mentioned below. Suitably 
qualified R practitioners holding B2 appointment, and those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
Salary £350 p.a., full board, lodging, and laundry. 

Please apply in writing, sending copies of 3 recent testimonials, 
“ 9. the Honorary Secretary at the Hospital by 3rd January, 

94 


7 THOMAS’S HOSPITAL, S.E.!. Applications invited from 
registered medical practitioners for post of Part-time MEDICAL 
OFFICER in charge of child guidance in the Children’s Dept. 
Appointment for 1 year in the first instance, renewable up to 
4 years. Salary on the scale for Chief Assistants; provisionally 
£100 p.a. per weekly session, pending the adoption of the 
Spens report. 

Applications (12 copies), stating age, qualifications with dates, 
and details of experience, and the names and addresses of 
3 referees, to whom the Hospital may write, should be sent to 
the Clerk of the Governors by 1st January, 1949 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications invited from registered Women 
medical practitioners for appointment of RESIDENT MEDICAL 
OFFICER for 50 Bed Country Branch at Crawley, Sussex, 
for a period of 3 months, commencing as soon as possible, 
with eligibility for re-appointment. Salary £350 p.a., full 
residential emoluments. : 

Applications, stating age, nationality, and qualifications with 
dates, with 3 recent testimonials, should be sent to the Senior 
Administrative Assistant. 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD proposes to establish Depts. of Neuropathology at 
St. Ebba’s Hospital, Epsorh (psychiatry), and at the Fountain 
Hospital, S.W.17 (mental deficiency), and to appoint a NEURO- 
PATHOLOGIST to each hospital who will organise and develop 
his department. Applicants should possess either psychiatric 
or neuropathological experience. In the former case applicants 
should possess the D.P.M. or have equivalent experience, and 
arrangements will be made for seconding to the Institute of 
Psychiatry (Maudsley Hospital), for a year’s training in neuro- 
pathology which may be extended if necessary. In the second 
alternative, arrangements would be made for the successful 
applicant to have a period of clinical experience and instruction 
in psychiatry. In either case the first 3 months of the training 
period would be Le ypengpe ont f and after this . the trainee 
would be required to enter into an undertaking to continue 
in the Board’s service for at least 2 years feleeine ee the completion 
of training. The departments will be concern: redominantly 
with research into psychiatric and mental aeaciancy problems 
respectively. Experience of general pathology will be an added 
recommendation but is not essential ; od it should be the 
applicant’s intention to specialise in ‘neuropathology ogy. Salary 
during the training period in the range of £1020—£1220, sooensing 
to experience, and appointment subject to provisions of Natio 
Health Service (Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, experience, and 
present appointnfent, and giving the names and addresses of 
3 referees, — be made by letter and sent (in envelopes 
endorsed ‘‘ Medical Appointment”) to the Secretary, South- 
West retropetiten Regional Hospital Board 11a, Boctiond: 
place, London, W.1, to arrive by 30th December, 1948. Applica- 
tion should state for which hospital the candidate is applying. 
If he wishes to be considered for both, priority should be 
indicated. Canvassing will disqualify. _ 

SOUTH-WEST | METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time a intments of 
(1) PHYSICIAN, and (2) ASSISTANT PHYSICIAN at the 
West Park Hospital, Epsom. Provisional salary £1450 p.a. 
for the Physician and £1000 p.a. for the Assistant Physician, 
subject to review when the Spens report is yinae or weeny or in 
the ay? =* ustiments on a Setlenal basis didates should 
possess the .M. or its e ——- eee in “then case of the senior 
pees Name ‘a higher medical qualification is desirable. Main 
duties of successful candidates will be to work in the Observation 
Wards at St. John’s Hospital, Battersea (56 Beds), where it is 
ps ag that short-term treatment may be undertaken in selected 
cases. The posts offer an attractive experience in acute 
porches. After a period of 6 months it will be possible for 
oth officers to take up inpatient work at the parent Hospital. 
Appointments subject to National Health Service (Super- 
annuation) Regulations, 1947, or the Asylum Officers Super- 
annuation Act, 1909, and terminable by 3 months’ notice on 
either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 

referees, —— be made by letter and sent (in envelopes endorsed 
** Medica, ye oe ”) to the Secretary, South-West 





Metro — egional Hospital Board, 114, Portland-place, 
w.i, be received by 31st December, 1948. Canvassing will 
disqual 


SOUTH- WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of RADIOLOGIST 
(part time) at the Battersea General Hospital. The specialist 
appointed required to devote 2 half-days per week to the 
appointment and provisional remuneration at rate of £200 p.a. 
for each half-day per week, subject to review when the Spens 
report is implemented or in the light of adjustments on a national 
basis. Appointment subject to provisions of National Health 
Service (Superannuation) Regulations, 1947, and is terminable 
by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
—— appointment(s), and giving the names and addresses of 

3 referees, should be made by letter and sent to the Secretary 
is. D.I.), 11, Portland-place, London, W.1, to arrive by 7th 
January, 1949. Canvassing will disqualify. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
PHYSICIAN at the Banstead Hospital, Sutton, Surrey. Pro- 
visional salary £1450 p.a., subject to review when the Spens 
report is peace nantes or in the light of adjustments on a national 
basis. Candidates should possess the D.P.M. or its equivalent 
and a higher medical qualification is desirable. 
of candidate 


su 
at Fulham Hospital, S.W.6 (19 Beds), where it is hoped that 
short-term ment may be undertaken in selected cases. 
Post offers an attractive experience in acute psychiatry. After 
@ period of 6 months it will be possible for the officer to take up 
inpatient work at the parent Hospital. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
or the Asylum Officers Superannuation Act, 1909, and terminable 
by 3 monthe’ notice on either side. 

Applications, age, qualifications, 
present appointment, and giving names and add 
referees, should be made by letter and sent (in envelopes endorsed 
“* Medical Appointment ”’) to the Secretary, South-West Metro- 
politan Regional Hospital Board, 11a, Portland-place, W.1, 
to be_ received by 3lst December, 1948. Canvassing will 
disqualify. ==, 
SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for temporary post of ASSISTANT 
SENIOR MEDICAL OFFICER to the South-East Metropolitan 
Regional Hospital Board at an inclusive salary of £1500—£50-— 
£1700. Appointment subject to provisions of National Health 
Service (Superannuation) Regulations, 1947. Appointee required 
for general administrative duties for a limited period. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 3 referees, should be addressed to the 
Senior Administrative Medical Officer, South-East Metropolitan 
Regional Hospital Board, 11, Portland-place, London, W.1, to 
reach him by Ist January, 1949. 
ST. GEORGE’S HOSPITAL, S.W.!I. Required, Resident Assistant 
CLINICAL PATHOLOGIST. Salary £350 p.a. Appointment 
for 6 months from 16th January, 1949, but can be extended to 
1 year. Holder will work under the supervision of the Director 
of Pathology and the duties may include those concerned with 
blood transfusion. Applicants should have held previous 
resident house appointments. 

Applications, with copies of 3 testimonials, to be sent by 
27th December, 1948, to P. H. CONSTABLE, House Governor. 


experience, and 
resses of 3 





ST. GEORGE’S HOSPITAL, S.W.I. Required, Resident Obstetric 
ASSISTANT (B2). Experience in anssthetics desirable. 
Appointment for 6 months commencing Ist February, 1949. 
Salary £200 p.a. 

Applications should be sent, with the names of 2 referees, to 
the House Governor by 15th January, 1949. 

P. H. CONSTABLE, House Governor. 
ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. Medical Registrar 
to Rheumatism Unit. Non-resident, higher qualifications 
necessary. Salary £740-£30-£860 p.a., subject to review. 

Applications, with names of 3 personal referees, should be 

sent to the Medical Superintendent by 2nd January, 1949. 
No special forms are issued. 
UNIVERSITY COLLEGE HOSPITAL, W.C.!. Required, Part- 
time ASSISTANT GENERAL SURGEON as from ist April, 
1949. Candidates must have had special training in urinary 
surgery. Duties will require an te attendance of 
approximately 4 half-days per week and remuneration at rate 
of £200 p.a. per half-day, subject to any adjustment published 
in the Ministry of Health scales of salaries which are awaited. 
Appointment is permanent. 

Applications (10 copies), with the names of 3 referees, must 
be submitted to the Administrator and Secretary by 8th January, 
1949. Testimonials are not required. Canvassing of members 
of the Board of Governors or of the Advisory Appointments 
Committee will lead to disqualification. o 
UNIVERSITY COLLEGE HOSPITAL, W.C.i. Required,«Part- 
time ASSISTANT GENERAL SURGEON as from Ist April, 
1949. Duties will require an aggregate attendance of approxi- 
mately 4 half-days per week and the remuneration for hospital 
duties will be at rate of £200 p.a. per half-day, subject to any 
adjustment published in Ministry of Health scales of salaries 
which are awaited. Appointment is permanent. 

Applications (10 copies), with the names of 3 referees, must 

be submitted to the Administrator and Secretary by 8th January, 
1949. Testimonials are not required. Canvassing of members 
of the Board of Governors or of the Advisory Appointments 
Committee will lead to disqualification. 
WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Required, 2 HOUSE PHYSICIANS (A), Male or Female. 
Appointments for 6 months each from Ist February, 1949, 
and may be terminated by 1 month’s notice on either side, 
Salary £100 p.a., usual residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, with copies of 
3 testimonials, should reach me by first post 8th January. Please 
state telephone number (if any). C. R. LOCKHART, Secretary. 
WEST HAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Plaistow, 
London, E.13. (General Hospital—no maternity.) Applications 
invited from registered medical practitioners for following 
appointments :— 

RESIDENT PHYSICIAN (B2), vacant ist January, 1949. 
Salary £250 p.a., full residential emoluments. 

RESIDENT CASUALTY OFFICER AND ANASTHETIST 
(B2), now vacant. Salary £250 p.a., full residential emoluments. 

R practitioners holding A posts may apply, when appointments 
will be limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary as soon as possible. 











THE LANCET GENERAL ADVERTISER 





ROYAL NAVAL MEDICAL SERVICE 


1. Candidates are invited for service as Medical 
Officers in the Royal Navy—preferably below 28 years. 


2. They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts 
and be medically fit. No examination will be held but 
an interview will be required. 


3. Initial entry will be for 4 years’ short service, 
after which gratuity of £600 (tax free) is payable but 
permanent commissions are available for selected short 
service officers. 


4. Ante dates of seniority up to 12 months may be 
given for service in recognised civil hospitals. 


5. For full details apply MEDICAL DIRECTOR-GENERAL, 
ADMIRALTY, 8.W.1. 
- 





UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN ZOOLOGY AND COMPARATIVE 
ANATOMY tenable at St. Bartholomew’s Hospital Medical — 
College. Salary £800—-£1000-£1200. 

Applications (10 copies), must be received not later than 

15th February, 1949, by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom further particulars 
should be obtained. 
WESTMINSTER CHILDREN’S HOSPITAL, Vincent-square, 
8.W.1. Required, HOUSE SURGEON (A) or (B2). Appoint- 
ment tenable for 6 months from ist March at a salary of 
£150 p.a., full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. : 

Applications, with copies of testimonials, should be submitted 

by 20th January, to the Secretary. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
Required, HOUSE SURGEON (A), Male, post vacant imme- 
diately. Appointment for 6 months. Duties include general 
surgery and House Surgeon to the E.N.T. Dept. Salary £225 p.a., 
‘full residential .emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not haying held an A post, 
considered. j 

Applications should be sent immediatély te, the Secretary- 

Superintendent. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL. AYLESBURY. 
Required, CASUALTY OFFICER (B2), Male, from ist January, 
1949. (Duties include House Surgeon to Accident and Ortho- 
gedic Dept.) Salary £275 p.a., full residential emoluments. 
R practitioners holding A posts may apply. _ 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary at the Hospital. 3 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for following posts at the 
Royal Infirmary, Blackburn (244 Beds—7 Residents) :-— 

HOUSE SURGEON (B2), Orthopedic Dept. 

RESIDENT ANASTHETIST (B2). : 

Salary for each post £350 p.a., plus full residential emoluments. 





The House Surgeon’s post is recognised for the F.R.C.S. 
examination. . 4 
Applications, stating age, qualifications with dates, and 


nationality, with copies of 3 testimonials, to be sent to— 
‘ DEWHURST, Secretary. 
Blackburn and District Hospital Management 
Committee, Royal Infirmary, Blackburn. 


BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, REGISTRAR of the Orthopsedic Dept. 
at a salary of £700-£100-£€800 p.a., non-resident. Preference 
given to candidates holding the F.R.C.S. diploma or a higher 
d in orthopedics. Appointment for an initial period of 
12 months, renewable for further periods of 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials and names for reference, 
should be addressed to T. Dewuurst, Secretary. 

Royal Infirmary, Blackburn. 


BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, REGISTRAR of the E.N.T. Dept. 
at a salary of £700-£100-£800 p.a., non-resident. Preference 
given to candidates holding the F.R.C.S. or D.L.O. Diploma, 
Appointment for an initial period of 12 months, renewable for 
further periods of 12 months. 3 ‘ 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials and names for reference, 
should be addre T. DEWHURST, Secretary. 

Royal Infirmary, Blackburn. 
BRISTOL ROYAL HOSPITAL. United Bristol Hospitals, 
Applications invited for post of RESIDENT CLINICAL 
PATHOLOGIST, tenable for 6 months from Ist March, 1949. 
Appointment will made in the Infirmary Branch of the 
Hospital but work will include blood transfusion duties in all 
branches of the United Bristol Hospitals. Previous experience 
of pathology is not essential. Salary £300 p.a., residence in the 
Infirmary Branch. , : 

Applications, on forms to be obtained from undersigned, 
should be returned on or before 10th January, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 
Royal Infirmary Branch, Bristol, 2. 
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BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Applica- 
tions invited from registered medical practitioners for following 
resident appointments in the yt Royal Hospital for the 


6 months commencing Ist’ March, 1949 :— 
Infirmary Branch 
1 SENIORC ASUAL TY HOUSE SURGEON (B1).. £250 p.a. 
2 CASUALTY HOUSE SURGEONS (B2) .. £200 p.a. 
2 FRACTURE HOUSE SURGEONS ay .. £150 p.a. 
5 HOUSE SURGEONS (A) d .. £150 p.a. 
3 HOUSE PHYSICIANS (A) i nt .. £150 p.a. 


General Hospital Branch 
| DERMATOLOGICAL HOUSE SURGEON (B2).. £200 p.a. 


; RADIOTHERAPY HOUSE oe (B2) .. £200 p.a. 
1 E.N.T. HOUSE SURGEON (B2).. ‘ -. £200 p.a. 
1 E.N.T. MOUSE SURGEON (A) : £150 p.a. 


2 GYNASCOLOGICAL HOUSE SURGEONS (A)... £150 p.a. 
The Radiotherapy House Surgeon will have house charge of 
approximately 70 Beds, with particular reference to general 
medicine ; Radiotherapy teaching will be conducted on these 


8. 

: Applicants for A posts should be within 3 months of qualifica- 
tion, those for B2 posts now holding A poste, and those for Bl 
posts now holding B2 posts or ineligible f or H.M, Forces. Any 
3 of the A posts may be classified as B2, if candidates at present 
holding an A post wish to apply for’ them. Full residential 
emoluments apply to all the posts. 

Applications on forms to be obtained from undersigned 
should be returned on or before 10th January, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 

__ Royal Infirmary Branch, Bristol, 2. 
BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Applica- 
tions invited from suitably qualified practitioners (Male or 
hg ey for post of SENIOR RESIDENT OFFICER (B1) 
in the General Hospital Branch of the Bristol Royal Hospital. 
(This appointment may be combined with any one of the 
following: House Surgeon to the E.N.T. Dept., House 
Physician to the Dermatological Dept., or House Surgeon 
to the Dept. of Radiotherapy.) Appointment normally tenable 
for 2 years and will be vacant Ist March, 1949. Salary £600 p.a., 
with residence, and certain other emoluments, particulars of 
which can be obtained from undersigned, but the position will 
be subject to review when the recommendations of the Spens 
Committee have been considered. Suitably qualified practitioners 
holding B2 posts, also R practitioners holding Bl posts and 
ineligible for H.M. Forces, may apply 

Applications, with copies of 3 oY should be made 
on a form obtainable from the Hospital, and should state which 
other post the candidate would wish to hold concurrently with 
that of Senior Resident Officer. Closing date for receipt of 
applications, 10th January, 194 

STEPHEN C. MERIVALE, Secretary to the Board. » 

Royal Infirmary Branch, Bristol, 
BRISTOL MATERNITY HOSPITALS United Bristol Hospitals. 
Required, RESIDENT HOUSE SURGEON to the Bristol 
Maternity Hospital, for 6 months commencing Ist March, 1949, 
“> wae of £150 p.a. Appointment recognised by the 


Applications on forms to be obtained from undersigned 
should be returned by 10th January, 1949. 
STEPHEN C. MERIVALE, Secretary to the Board. 
_ Royal Infirmary Branch, Bristol, 2. i of 
BRISTOL ROYAL a FOR SICK CHILDREN. United 
BRISTOL HOSPITALS pplications invited for 2 posts of 
pp RESIDENT. MEDICAL OFFICER (B2) in the 
Bristol Royal Hospital for Sick Children. Appointments for 
6 months tenable from Ist March, 1949. Salary £150 p.a., 
with residence. 
Applications should be sent in on forms to be obtained from 
undersigned before 10th January, 1949. 
STEPHEN C. MERIVALE, Secretary to the Board. 
_ Royal Infirmary Branch, Bristol, 2. _ 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
<errED, | pone INFIRMARY, LANCS. (175 Beds—with Continuation 
—- RESIDENT CASUALTY AND OUTPATIENT 
He ICER (B2), Male or Female, required. Salary £300 p.a., 
full residential emoluments. R practitioners hol A post 
may apply, when appointment will be limited to 6 months; 
otherwise for 1 year and subject to renewal at the end of that 
period. Post also includes a special department of eye and ear, 
nose, and throat. 
Applications, giving full particulars, to— 
. WILKINSON, Secretary to the Committee. _ 


BURNLEY AND at COUNTY BOROUGHS. Applications 
invited from registered medical practitioners holding a qualifica- 
tion in psychiatry, and preferably with experience of child 

parckietry. for apppointment of Part-time CHILD PSYCHIA- 

IST, on a sessional basis, for the child guidance clinics of 
Boning and Bury. It is estimated that about 1 session per week 

be required in each town. Remuneration at rate of £4 4s. 
per session. 

Applications, in writing, giving full details of qualifications 
and experience, should be forwarded to the School Medical 
Officer, P.H. Dept., St. James’-street, Burnley. 

©. V. THORNLEY, Town Clerk, Burnley. 
E. S. Smita, Town Clerk, Bury. 


BURNLEY COUNTY BOROUGH. Public Health Department. 
Required, ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female). Duties mainly in connexion with care of 
mothers and young children and the school health service. 
Salary £735 p.a., by annual increments of £25 to maximum 
of £935 p.a. 

Conditions of appointment, duties and application forms 
may be obtained from the M.O.H., P.H, Dept., St. James’- 
street, Burnley, to whom the application forms, with copies 
of 3 recent testimonials, must be a as early as possible. 

C. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 7th tinue, 1948. 
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tonnage AND DISTRICT HOSPITAL eget nag coM- 

MITTEE. BANK HALL MATERNITY HOSPITAL, BUR: Required, 
RESIDENT ASSISTANT OBSTETRICAL OFFICER. “(B2), 
Male or Female. Candidates must have previous hospital 
experience, whilst previous experience in midwifery would 
be an advantage. Salary £350 p.a., full residential emoluments. 
R practitioners holding A post may apply, when appointment 
will be limited to 6 months. 

Applications, stating the full name, age, nationality, qualifi- 
cations, and particulars of present and past hospital experience, 
with 2 recent testimonials, to be received by 25th December. 

. E, WHEATCROFT, F.H.A., 

Secretary to the Hospital Management Committee. 
BRENTWOOD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ASSISTANT MEDICAL OFFICER required at the 
High Wood Hospital for Children, Brentwood. The Hospital 
contains 240 staffed Beds for the treatment of pulmonary 
tuberculosis. Appointee must have had experience in collapse 
therapy. Duties will be arranged by the Physician-Superin- 
tendent and will be, in addition to some routine work, largely 
in connexion with research into the ultimate results of child 
patients treated at the Hospital. The officer appointed will be 
placed on the scale of A.M.O. (Class II) salary £400, or A.M.O. 
(Class I) salary £530—-£25-£630, according to ‘qualifications and 
experience, plus full residential emoluments. 

Applications, with 3 recent testimonials, should reach the 
Physician-Superintendent, High Wood Hospital, Brentwood, 
Essex, by 3ist December, 1948. 

BEDFORD COUNTY HOSPITAL. Required, Junior House 

SURGEON (A), post now vacant. Appointment limited to 6 

months. Salary £175 p.a., full residential emoluments. R 

awe stitioners, ineligible for H.M. Forces or under 254 years not 
ving held an A post, considered. 

Applications should be addressed to the Administrator, 
Bedford County Hospital. tt nee 
BRADFORD ROYAL INFIRMARY. House Surgeon (A) required 
from list February, 1949, at a salary of £200 p.a., plus full 
residential emoluments. 

Applications, stating age, qualifications, experience, Xc., 
with copies of testimonials, should be ad to undersigned 
at the Royal Infirmary, Bradford. 

H. Trusson, Secretary, Bradford A Group H.M.C, 











BARMING HEATH HOSPITAL, Maidstone. Required, Assistant 
MEDICAL OFFICER, Male. Salary £502 10s., by annual 
increments of £25 to £602 10s. p.a., full residential emoluments 
valued for superannuation purposes at £239 p.a. If post is 
non-resident the full emolument value is payable in cash. 
Possession of the D.P.M. will entitle the successful applicant to 
an additional £50 p.a. 

Applications should be forwarded to the Medical Superin- 
tendent by Ist January, 1949 t 
BARNET GROUP HOSPITAL MANAGEMENT COMMITTEE. 
WELLHOUSE HOSPITAL, BARNET. uired, Whole-time 
ASSISTANT SURGEON. Provisional salary £900-£100-£1100, 
subject to the implementation of the Spens report. Hospitai 
has over 500 beds with the usual special departments, and 
plans for its modernisation and extension are in contemplation. 
Candidates should be Men or Women of high professional 
qualifications with wide experience in neral surgery and 
suitable experience in orthopedics. Appointment be held 
at the pleasure of the Management Committee, subject to 3 
months’ notice on either side, and to provisions of National 
Health Service (Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be sent oF 30th December, 
1948, to the Secretary, Barnet Group Hospital Management 
Committee, 1, Wellhouse-lane, Barnet, Herts. Canvassing 
disqualifies. __ Vong tay a Bere eae pe 
BRITISH LEGION SANATORIUM, Nayland, near Colchester. 
Required, RESIDENT ASSISTANT EDICAL OFFICER 
(B1), Male or Female, at the above Sanatorium of 209 Beds for 
the ag of Lapeaey sd tuberculosis in women. 
£400 p.a., plus board and lodging. Knowledge of the treatment 
of pulmonary tuberculosis desirable and preference given to 
those who have served or are serving in H.M. Forces. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, with 2 testimonials, to be sent to the Medical 
Superintendent by 24th December. — 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Required, 
Full-time PATHOLOGIST at the Worcester Royal Infirmary. 
Successful candidate required to superintend the pathological 
services in South and Mid-Worcestershire. Salary £1500-£50- 
£1800 p.a., and subject to revision in the light of any agree- 

ment on a national basis. Appointment subject to National 

Health Service (Superannuation) Regulations, 1947, to the 
passing of medical examination, and to 3 months’ notice on 
either side. 

Applications, giving full particulars of name, age, nationality, 
qualifications, and details of present and previous appointments, 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 31st December, 
1948. Canvassing of members of the Birmingham Regional 
Hospital Board, or of the Advisory Appointments Committee 
will lead to disqualification. 

BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 

Required, HOUSE SURGEON (A), Male or Female, at Dudley 
Road Hospital (1050 Beds). Vacancy will occur middle of 
January next. Salary £250 P: .a., plus residential emoluments. 
This is approved as a resident post required for the final 
F.R.C.S. (Eng.). 

Applications, stating age, qualifications, should sen 
experience, with copies of 3 recent testimonials, —g 4 e a 
to the Secretary, Hospital Management Committee, T Birm- 
ingham (Dudley Road) Group of Hospitals, Sadler Road 
Hospital, Birmingham, 18. 
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BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COUNTY INFIRMARY, Louth, Lincs. (240 Beds.) Required, 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL HOUSE SURGEON (A), Male or Female, appointment vacant 
ANP REHABILITATION CENTRE (208 Beds), Bath-row, BIRMING- now. Salary £225 a year, full residential emoluments. Appoint- 


HAM, 15. 
or Female, 


Required, HOUSE SURGEON (A) or (B?2), 
for the Medical Research Council Burns Unit, 
vacant early 1949, to care for patients in association with 
Medical Research Council Industrial Medicine and Burns 
Research Units. Appointment for 6 months with subsequent 
opportunities for research or surgical registrar posts. Salary 
for newly qualified practitioners £200 p.a., full residential 
emoluments ; the salary for practitioners who have already 
held hospital appointments £300 p.a., full residential emolu- 


Male 
post 


ments. 
Applications to W. GEORGE SPENCER, Secretary. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 


COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMING- 
HAM, 15. Required, HOUSE SURGEONS (A) or (B2), Male 
or Female, posts now vacant. Appointments will, in the first 
place, be for 6 months. Salary for newly qualified practi- 
tioners £200 p.a., full residential emoluments; the salary for 
practitioners who have already held hospital appointments 
£300 p.a., full residential emoluments. 

Applic ations to W. GEORGE SPENCER, Secretary. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. There will be vacancies for HOUSE SURGEON (A), 
immediately, and HOUSE SURGEON (A), Ist January, 
1949, at the Caernarvonshire and Anglesey Infirmary, Bangor. 
Salary in each case £220 p.a., residence, board, and lodging. 

Applications, stating age, nationality, and qualifications, 
with 2 testimonials, should be sent immediately to E. Morgan 
Jones, A.H.A. Superintendent- -Secretary, Caernarvonshire and 
Anglesey Infirmary, Bangor. 

H. HEwittT-Cooke, A.H.A., Secretary, 
Management Committee. 





CAMERON HOSPITAL, West Hartlepool. (92 Beds.) House 
SURGEON (B2) required. Salary £250 p.a., board, residence, 
and laundry. 

Applications, with full particulars, to the Secretary. 
CAMERON HOSPITAL, West Hartlepool. (92 Beds.) House 


SURGEON (A) required. Salary £200 p.a., residential emeolu- 
ments. To R practitioners appointment for 6 months. 

Applications, with full particulars, to the Secretary. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE prernaets invited for under-mentioned posts :— 

Cove entry Hospita 

RESIDENT MEDIC AL OFFICER. Appointment for 12 
months in the first instance and will carry a salary of £600 p.a., 
full residential emoluments (£700 p.a. during the second year 
if reappointed). Applicants must hold the degree of Doctor of 
Medicine or the Membership diploma of the Royal College of 
Physicians, London. 

CASUALTY OFFICER AND SENIOR HOUSE SURG EON, 
Fracture Dept. Appointment for 6 months. Salary £500 p.a., 
full residential emoluments. Candidates must have had at 
least 12 months’ previous experience in resident hospital 


appointments. 

HOUSE SURGEON (Male or Female) to Fracture and 
Orthopeedic Dept., vacant immediately. Appointment for 6 
months. Salary £300 p.a., or £350 p.a., according to experience 
since qualification, full residential emoluments. 

Nuneaton Emergency Hospita 


HOUSE SURGEON (A). Appointment for 6 months. Salary 
£300 p.a., resident. 
HOUSE SURGEON (B2). Appointment for 6 months. 


Salary £350 p.a., full residential emoluments. 


Coventry and Nuneaton Hospitals 
ANAESTHETICS REGISTRARS (2 vacancies). Salary £600 


p.a., resident, or £700 p.a., non-resident, if accommodation is 
not available. Applicants should preferably hold the D.A. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
Coventry ntry and Warwickshire Hospital, Coventry. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Cheims- 
FORD. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management 
Chelmsford Group 18, London-road, Chelmsford. 
CHESHIRE (NORTH AND MID) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 17 (MANCHESTER REGION). Required, 
HOUSE SURGEON (B2), Male or Female, St. Annes Ear, 
Nose, and Throat Hospital (50 Beds). Salary £350 p.a., usual 
residential emoluments. 6 months’ appointment in the first 
instance, to commence as soon as possible. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, Altrincham 
General Hospital, Altrincham. A. BIDEN, Secretary. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE XIII. Required, HOUSE SURGEON (A), Male or 
Female, at the City Hospital, Chester. Salary £200 p.a., plus 
bonus and full residential emoluments. Appointment for 6 
months ; duties to commence immediately. 





Committee, 








Applications, stating age, nationality, qualifications with 
dates, with 3 recent testimonials, should be sent by 27th 
December, a to—- 

R. J. ARNOLD, Secretary to the Committee. 


4 _Kings Buildings, ‘hester. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. Colches- 
TER GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male. Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications, with copies of 2 recent testimonials, 
submitted to the Secretary-Superintendent. 


should be 





ment for 6 months. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications should be forwarded to the Surgeon-Superin- 
tendent, County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials, but with the names of 2 persons to whom 
reference can be made. 

CRANAGE HALL HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
whole-time appointment of ASSISTANT MEDICAL OFFICER 
(B1) at the Cranage Hall Hospital, Holmes Chapel, near Crewe, 
Cheshire, catering for all classes of mental defectives. Salary 
£550 p.a., rising by £25 p.a. to £650 p.a., plus £50 p.a. if possessing 
the D.P.M., with, in addition, emoluments valued for super- 
annuation purposes at £150 p.a., or cash in lieu. Full emoluments 
consisting of board residence or unfurnished house, with fuel, 
light, laundry, and garden produce are, however, not yet avail- 
able. Practitioners eligible for military service cannot be con- 
sidered. 

Applications, giving particulars of age, nationality, civil state, 
qualifications, and experience, with the names of 3 referees, to 
be sent to the Medical Superintendent, by 31st December, 1948. 
CHICHESTER GROUP HOSPITAL MANAGEMENT COM-.- 
MITTEE. ROYAL WEST SUSSEX HOSPITAL, CHICHESTER. (202 
Beds.) Required, CASUALTY OFFICER AND RELIEF 
ANASTHETIST for 6 months. Salary £150 p.a., full residential 
emoluments: Duties entail small daily casualty work, derma- 
tology, relief medical work. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, with copies of 3 testimonials, 

Secretary immediately. 
CHELTENHAM HOSPITAL GROUP MANAGEMENT COM- 
MITTER. SUNNYSIDE MATERNITY HOSPITAL, CHELTENHAM. 
Required, RESIDENT OBSTETRIC OFFICER (B2), post 
vacant 6th February, 1949. The Hospital, which is recognised 
for the purpose of training for the D.Obst.R.C.O.G., has 63 
Beds and deals with the majority of abnormal midwifery cases 
in North Gloucestershire. Appointment for 6 months and the 
commencing salary £250 p.a., full residential emoluments. R 
practitioners holding A post, may apply. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be sent to the Secretary, 
Cheltenham Hospital Group Management Committee, General 
Hospital, Cheltenham. 
COSELEY URBAN DISTRICT COUNCIL. Applications invited 
from fully qualified medical practitioners hoiding the D.P.H. for 
appointment cof MEDICAL OFFICER OF HEALTH, and 
preference given to those with administrative and other experi- 
ence in general public health, maternity, and ehild welfare and 
school duties. Appointment whole time, but 4 half-days per 
week will be devoted to duties on behalf of the County Council. 
Salary, inclusive of bonus, £1100 p.a., and in addition there will 
be motor-car allowance of £37 10s. p.a. Appointee will, as 
regards his duties as Medical Officer of Health, be subject to 
the sole control and direction of the local sanitary authority. 
As regards his County Council duties, he will be under the 
direction of the County Medical Officer of Health and be fequired 
to perform such duties as may from time to time be prescribed. 
Appointment subject to Local Government Superannuation 
Act, 1937, in which connexion successful candidate required to 
pass medical examination and produce his birth certificate. 
Also subject to approval of the Ministers of Health and Educa- 
tion and, as far as the office of medical Officer of Health is 
concerned to the provisions of the Sanitary Officers (Outside 
London) Regulations 1935, and will be terminable by 3 months’ 
notice in writing on either side, together with consent of the 
Minister of Health. 

Forms of application may 
should be returned by 27th 


to be sent to the 





be obtained from undersigned and 

December, 1948, with 1-3 recent 

testimonials. JosepH C. Roper, Clerk of the Council. 
Council House, Coseley, Staffs, 17th December, 1948. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, 
BIRMINGHAM REGION. Applications for appointment of 
ASSISTANT TUBERCULOSIS OFFICER, which will be held 
in the Dudley and South Staffs area, are invited from registered 
medical practitioners with experience in tuberculosis work. 
Salary scale £675 p.a., by annual increments of £25 to maximum 
of £875 p.a., in addition to which a cost-of-living bonus. payable 
(the salary is liable to revision when the Spens report se ale 
becomes operative). Travelling allowances granted in accord- 
ance with the Regional Hospital Board’s scale. Appointment 
terminable by 1 month’s notice on either side, will also be 
subject to the provisions of the Superannuation Act, in which 
connexion successful candidate required to pass medical 
examination and produce his or her birth certificate. 

Applications in candidates own handwriting, giving details of 
experience, with the names of 3 referees, should be forwarded 
to H. RaymMonp Hurst, Secretary to the Management Com- 
mittee, The Guest Hospital, Dudley, Worcs, and the envelope 
endorsed ** Assistant Tuberculosis Officer ’’ to be received by 
3ist December, 1948. 


eo Aaa tp tratar ly HOSPITAL MANAGEMENT COM- 
1ITTEE. HOTLEY BRIDGE HOSPITAL. Required, RESIDENT 


MEDICAL OFFICER (Male). Applicants should have held 
previous house appointments, and be of Registrar status. 
Salary offered £550, by annual increments of £50 to £700, 


plus bonus, plus residential emoluments valued at £150 p.a. 
Starting point to be according to qualifications and experience. 
Appointment, in the first instance, for 12 months. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent to the Medical 
Superintendent, Shotley Bridge Hospital, Shotley Bridge, 
co. Durham. 
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DURHAM Bowureuresz) HOSPITAL MANAGEMENT COM- 
MITTEE. THE GENERAL HOSPITAL, BISHOP AUCKLAND. (301 
Beds.) ASSISTANT RESIDENT MEDICAL OFFICERS 
required for general medical, surgical, obstetrical, and geriatric 
work. Salary grades: BI post £480 p.a., plus residential 
emoluments (applicants should be free from obligation for 
military service). B2 post £380 p.a., plus residential emolu- 
ments (R practitioners holding A post, may apply). A _ post 
£280 p.a., plus residential emoluments (R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Residential emoluments provided are valued for super- 
annuation purposes at £150 p.a. Hospital catering increasingly 
for acute medical and surgical work. An Outpatient Dept. 
shortly to be established. 

Applications should be sent immediately to the Medical 
Sena, The General Hospital, Bishop Auckland, 
¢ Durham. 

DORSET COUNTY HOSPITAL, Dorchester. 

HOUSE SURGEON (A) or (B2), Male, required, now vacant. 

Salary £250 or £300 p.a., full residential emoluments. 

HOUSE PHYSICIAN (A), Male, required, vacant Ist February, 

1949. Salary £250 p.a., full residential emoluments. 

Appointment in each case for 6 months. 

Applications, with full details, to be forwarded immediately 
to the Administrative Officer, Dorset County Hospitai, 
Dorchester. 

DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbyshire. 
(A National Hospital of 300 Beds for the treatment of Rheu- 
matism.) SOUTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A), Male or Female. 
Salary £300 p.a. for the first 6 months and £350 pa. thereafter, 
if reappointed. Experience. of physical medicine desirable. 

A number of research beds in connexion with the Manchester 
University Centre for the study of chronic rheumatism have 
been provided. Post offers excellent opportunities to any 
Medical Officer desiring to prepare a thesis or wishing to under- 
take special work. 

Applications, stating age, qualifications, experience, and the 
names of 3 people to whom reference may be made, should be 
submitted without delay to A. PRESTON TURNER, 

General Superintendent and Secretary. 

DUMFRIES COUNTY COUNCIL invite applications from 
registered medical practitioners who possess a D.P.H. for 
appointment as an ASSISTANT to the Medical Officer of Health 
and School Medical Officer for the County of Dumfries. Appli- 
cants with experience of school medical service duties will 
receive special consideration. The officer will require to devote 
his whole time to the duties. Salary scale £675—£25—-£875, plus 
bonus. Appointment subject to the appropriate superannuation 
scheme. 

Further information and forms of application may be obtained 
from undersigned with whom applications (on the prescribed 
form) must be lodged prior to noon 31st December, 1948. 
Canvassing, direct or indirect, will disqualify. 

J. GRANT, € aed Clerk. 

_ County Buildings, Dumfries, 3rd December, 1948 
ENFIELD GROUP HOSPITAL MANAGEMENT “COMMITTEE. 
Required, CHIEF ASSISTANT IN PATHOLOGY, Chase Farm 
Hospital, The Ridgeway, Enfield, Middlesex, at’ a salary of 
£750, rising by annual increments of £50 to maximum of £950 
p.a. Applicants should have had considerable previous experience 
especially in hematology. General scope of duties arranged by 
Pathologist-in-charge and may include teaching. Whole-time 
non-resident post, subject to medical examination. 

Applications, stating age, nationality, qualifications, and brief 

particulars of present appointment and past experience, with 
2 recent testimonials and the names of 2 referees, should be 
forwarded to the Secretary, Enfield Group Hospital Management 
Committee, Chase Farm Hospital, .The Ridgeway, Enfield, 
Middlesex, by Ist January, 1949. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. Hospital 
MANAGEMENT COMMITTEE. IPSWICH BOROUGH GENERAL 
HOSPITAL. (312 Beds.) Required, RESIDENT HOUSE 
SURGEON (B2), post vacant early January, 1949. Salary 
£350 p.a., plus full residential emoluments. 

Applications immediately to the Medical Superintendent, 





- Ipswich Borough General Hospital, Heath-road, Ipswich. 


EXETER AND MID-DEVON HOSPITALS MANAGEMENT 
COMMITTEE. ROYAL DEVON AND EXETER HOSPITAL, EXETER 
(300 Beds—7 Resident Medical Staff employed.) Required, 
HOUSE SURGEON (A), Male or Female, Obstetric and Gynzeco- 
logical Dept., post vacant Ist February, 1949. Salary £180 p.a. 
(£200 p.a. with 6 months’ experience) and full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. 
Applications, with copies of 2 recent eo should 
reach undersigned by first post, 31st December, 1948 
. SULLIVAN, Senior Administrative Officer. 
EAST SUFFOLK COUNTY COUNCIL. Borough of Lowestoft. 
Applications invited from suitably qualified medical practi- 
tioners (Men or Women) possessing the D.P.H., for appointment 
as DEPUTY MEDICAL OFFICER OF HEALTH, for the 
Borough of Lowestoft, AND ASSISTANT COUNTY MEDICAL 
OFFICER. Applicants must have had good experience in 
maternity and child welfare work. Salary within scale of £735— 
£25-£935, but the commencing salary will be fixed having 
say to qualifications and experience. 
pplication forms are obtainable from the County Medical 
Officer, County Hall, Ipswich, to whom they must be returned 
by Ist January, 1949. Applicants who are related to a member 
or senior officer of either Council must gisclose the fact, and 
canvassing of a or officers will disqualify. 
G. L. Lieurroot, Clerk of the County Council. 
F. B NUNNEY, Town Clerk, Lowestoft. 
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EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds). 
Required, CASUALTY OFFICER AND ASSISTANT HOUSE 
SURGEON (B2) to the Fracture and Orthopedic Dept., vacant 
immediately. Salary £250 p.a.. full residential emoluments. 
R practitioners holding A post, may apply. 

__ Applications to ARTHUR GRIFFITHS, Secretary. 


EASTERN REGIONAL HOSPITAL BOARD, Scotland. Required, 
2 ASSISTANT TUBERCULOSIS PHYSICIANS, Dundee. 
Both posts are whole time and the duties are mainly connected 
with the diagnosis and supervision of cases of pulmonary 
tuberculosis, but there will be opportunity for hospital work. 
Applicants ‘should have had previous experience in general 
medicine and tuberculosis and special consideration given to 
those holding a higher qualification and/or experience in the 
radiological diagnosis of diseases of the chest. One of those 
appointed will be responsible for the work of the mass radiography 
scheme under the direction of the Senior Tuberculosis Physician. 
Interim salary seale £735-£25-£935 p.a., with placing on scale 
according to qualifications and experience. Salary is provisional 
and will be adjusted when national scales are settled, the 
adjustment to date from the time of taking up duty. Posts are 
on the permanent staff of the Board and are subject to the 
National Health Service (Scotland) (Superannuation) Regula- 
tions, 1948. Notice of termination will be 3 months on either side. 

Applications for either post, with the names of 3 referees 

should be sent to the Secretary, Eastern Regional Hospital 
Board, “‘ Braeknowe,” 430, Blackness-road, Dundee, by 15th 
January, 1949. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT GYNA®CO- 
LOGICAL HOUSE SURGEON (A), post vacant Ist February, 
1949. Post recognised for R.C.O.G. purposes. Salary £150 p.a., 
plus temporary bonus (now £30 p.a. cash). Residential emolu- 
ments. Appointment for 6 months and terminable by 1 
month’s notice. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, censidered. 

Applications, stating age, qualifications, experience, and 

enclosing up to 3 copies of recent testimonials, to Medical Director 
of Hospital. Closing date 23rd December, 1948. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT OBSTETRIC 
HOUSE SURGEON (A), post vacant Ist February, 1949. Post 
recognised for R.C.O.G. purposes. Salary £150 p.a., plus tempor- 
ary bonus (now £30'p.a. cash). Residential emoluments. Appoint- 
ment for 6 months and terminable by 1 month’s notice. R 
practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications, stating age, qualifications, experience, and 

enclosing up to 3 copies of recent testimonials, to Medical Director 
of Hospital. Closing date 23rd December, 1948. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX, and Annexe at Bushey. Required, 
RESIDENT OBSTETRIC HOUSE SURGEON (B2), post vacant 
Ist February, 1949. Previous obstetric experience desirable. 
Post recognised for M.R.C.O.G. purposes. Salary £250 p.a., 
plus any temporary bonus (now £30 p.a. cash). Residential 
emoluments. Appointment for 6 months and terminable by 1 
month’s notice. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical Director 
of Hospital. Closing date 23rd December, 1948. 
GLOUCESTERSHIRE COUNTY COUNCIL invite applications 
for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH at a salary of £835, by 4 annual 
increments of £25 to £935. Applicants must be registered 
medical practitioners, and the possession of a D.P.H. will be 
an advantage. Appointment subject to the appropriate super- 
annuation Act and to passing a medical examination. 

Forms of application with particulars of duties and conditions 
of appointment may be obtained from the County Medical 

cer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom completed applications should be returned by 
25th December, 1948. 

Guy H. Davis, Clerk of the County Council. 

GOVERNMENT TRAINING CENTRE, Barking. Applications 
invited from registered medical practitioners (preferably with 
industrial experience) for part-time appointment as CENTRE 
MEDICAL OFFICER at the Government Training Centre, 
Thames-road, River-road, Barking. Duties include general 
medical supervision, including supervision of first aid arrange- 
ments, &c., and (where required) examination of trainees. Atten- 
dance required for about 3 hours a week in 1 or 2 sessions. Fees 
will vary according to the length of session, from £1 for a session 
up to $+ hour to £2 15s. for the maximum session of over 24, but 
not exceeding 3 hours. 

Applications (in duplicate), stating age and experience, quali- 
fications, with dates and period of service (if any) with Forces, 
should be sent to the Appointments Officer, Ministry of Labour 
and National Service eS oe Department), 1-6, 
Tavistock-square, London, W.C.1, by 31st December, 1948, 
quoting reference no. . B.N.191. 











GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
Required, RESIDENT MEDICAL OFFICER for the Medical 
Unit of Great Yarmouth and Gorleston Hospitals for Ist January, 
1949. The unit comprises 30 Beds for acute and chronic medical 
cases and is in process of expansion. It is fully equipped to 
undertake all types of medical treatment and investigations 
and is under the personal direction of a full-time Consultant. 
Duties are not onerous and the residential emoluments are 
excellent. Post would provide an excellent opportunity for a 
practitioner who is reading for one of the higher medical quali- 
fications. Salary £300 p.a., full residential emoluments. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, with 3 recent testimonials, should be sent 
to JOHN 8. EGERTON, Secretary, Superintendent, Dene Side, 
Great Yarmouth, immediately. 
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GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
There are immediate vacancies for 2 HOUSE SURGEONS (A) 
at the surgical section of the above Hospital. Appointment will 
carry the duty of Resident Angesthetist and Resident Obstetric 
Officer in addition to general surgical duties. Appointments for 
6 months to practitioners liable for service with H.M. Forces. 
Salary £250 p.a., full residential emoluments. 

Applications, with 3 recent testimonials, should be sent to 

JOHN 8S. EGERTON, Secretary-Superintendent, Dene-side, Great 
Yarmouth, immediately. 
GRAYLINGWELL HOSPITAL MANAGEMENT COMMITTEE, 
CHICHESTER. SOUTH-WEST METROPOLITAN REGION. Required, 
HOUSE PHYSICIAN (B2), Male or Female, at above Mental 
Hospital which provides all facilities for organised tuition and 
practice of modern psychiatry. Salary £350 p.a., full residential 
emoluments. Appointment will, in the first instance, be 
limited to 6 months and, unless held by a R practitioner, may 
be extended to 12 months. 

Applications, giving full particulars, with copies of recent 

testimonials, to be sent to the Medical Superintendent as soon 
as possible. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds—recognised by the R.C.S. for final F.R.C.S. Examination 
requirements.) Required, RESIDENT ANAESTHETIST AND 
CASUALTY OFFICER (A), post vacant immediately. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications as soon as possible to Assistant Secretary. 


HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 





NOTTS. (Regional Orthopeedic Centre—340 Beds. ) Required, 
RESIDENT HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary, with full residential 


emoluments, £300 p.a. Hospital recognised under the Govern- 
ment’s Scheme for the Postgraduate Education of Medical 
Officers released from the Forces and falling within Classes I 
and III, where applicable. 

Applications, | with testimonials, to be sent to the Secretary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Required, HOUSE SURGEON (A), post 
vacant 3lst December, 1948. Salary £225 p.a., plus residential 
emoluments. To R practitioners appointment for 6 months. 

here are 2 other Residents. 

Applications, with details, to E. BARBER, Secretary. 
HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (126 Seas, 
including Maternity Unit.) ‘applic ations invited from registered 
medical practitioners who are 25} years or less or not eligible 
for H.M. Forces for following posts :— 

HOUSE PHYSICIAN (A). HOUSE SURGEON (A): 
Appointments for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications and _ testimonials 
Administrative Officer. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B1) at the 
St. Luke’s Hospital Unit. Salary £497 10s.-€25—£597 10s., 


>. 
to be addressed to the 


usual residential emoluments. R_ practitioners eligible for 
H.M. Forces holding Bl or A post, not considered. Post is 
superannuable. 


Applications to be addressed as soon as possible to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) RESIDENT 
ANAESTHETIST AND ASSISTANT CASUALTY OFFICER 
(A) uired to commence duty 14th February, 1949. Salary 
£250, full residential emoluments. R practitioners, ineligible 
tor H.M. Forces or under a years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should 
be sent as soon as possible to H. J. JOHNSON, Secretary. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) peppeetiene 
invited for posts of Full-time NON-RESIDENT REGISTRA a 
(B1) to each of the following Departments: Medical, E.N.T 
Orthopeedic, Radiological. Salary £700-£900 p.a., according to 
qualifications and experience. Higher qualifications desirable. 
R. practitioners eligible for H.M. Forces holding B1 appointment, 
not considered. 

Applications should be forwarded as soon as possible to 
undersigned at the Huddersfield Royal Infirmary. 

H. J. JOHNSON, 





Secretary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 


Required, JUNIOR HOUSE SURGEON (Woman), at Maternity 
Hospital, Hull, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, MOUSE SURGEON (B2), 
Male, to the Ophthalmic and E.N.T. Depts. (Recognised for 
D.O. M. S. and D.L.O.) Salary £300 p.a., full residential emolu- 
ments. Appointment for 6 months in the first instance and will 
be terminable at any time by 1 month’s notice on either side. 
Suitably qualified R practitioners holding A post, may apply. 
Applications to R. J. CARLESS, Secretary to the Committee. 





HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. HOUS SE SURGEON (B2), Male, 
uired. Recognised for F.R.C. Salary £300 p.a., fuli 
residential emoluments. iepaanet for 6 months in the first 
instance, but terminable at any time by 1 month’s notice on 
either side. 
Applications to R. J. 
Committee. 


CARLESS, Secretary to the Management 





HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 


HULL ROY INFIRMARY. Applications invited for following 
posts (Male 

ORTHOPEDIC HOUSE SURGEON (B2), vacant now. 
Post provides full experience in orthopedics and fractures. 
Hospital has a modern Fracture Dept. (11,000 attendances 
annually). Salary £300 p.a., full residential emoluments. 


R practitioners eligible. for H.M. Forces holding A post, not 


considered. 

CASUALTY OFFICER (A), vacant now. In addition to 
carrying out duties in the Casualty Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and outpatient clinic experience. Salary £250 p.a. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Both appointments for 6 months in the first instance, 
be terminable by 1 month’s notice on either side. 

Applications to R. J. CARLEss, Secretary to the 

Committee, Hull Royal Infirmary. 
IPSWICH ISOLATION HOSPITAL. Required, Resident Medical 
OFFICER (B1), post vacant Ist January, 1949. Applicants 
should have held appointments preferably in connexion with 
the treatment of tuberculosis and fevers. Salary seale £515, 
by annual increments of £25 to £615 p.a., plus full residential 
emoluments or £150 in lieu. Hospital (t« tal 126 Beds) contains 
30 beds for the sanatorium type of tubercfilosis patient and 
24 orthopedic beds. In addition all types of infectious diseases 
are admitted. R practitioners eligible for H.M. Forces holding 
Bl post, not considered. 

\pplications should be forwarded as soon as possible 
Medical Officer of Health, Elm-street, Ipswich. 
IPSWICH COUNTY BOROUGH. Public Health Department. 
Required, Additional ASSISTANT MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER. Applicants 
must be in possession of the D.P.H. Salary scale £735 p.a. 
Annual increments of £25 to £935 p.a. A car allowance paid. 


but will 


Management 


to the 


Applications on forms obtainable from the M.O.H., Elm 
street, Ipswich, must be received by me by 31st December, 
1948. Canvassing will disqualify. J. G. Barr, Town Clerk. 


Town Hall, Ipswich, 8th December, 1948. 

ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
THE GENERAL HOSPITAL, RAMSGATE. Applications invited from 
registered medical] practitioners for following appointments : 

HOUSE SURGEON (B2). Salary £350 p.a., full residential 
emoluments. R practitioners holding A post may apply. 

IOUSE SURGEON (A). Salary £200 p.a., full residential 
emoluments. RK practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Appointments for 6 months. 

Applications should be sent as soon as fiossible to JOHN 
Brown, Secretary, Isle of Thanet Hospital Management Com- 
mittee, Haine Hospital, Ramsgate, Kent. 
KING EDWARD Vi! HOSPITAL, Windsor. 
ORTHOPZAZDIC AND ACCIDENT SERVICE 
GEON, Male or Female, post vacant 14th 
Salary £150 p.a., full residential emoluments. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, should be sent to the 
Administrative Officer as soon as possible. 


KINGSTON UPON HULL HEALTH AUTHORITY. ‘Applications 
invited for appointment of ASSISTANT MEDICAL OFFICER 
OF HEALTH with duties mainly in the Maternity and Child 
Welfare Dept., from Women medical practitioners with not less 
than 3 years’ professional experience. Candidates must have had 
experience in children’s diseases and in midwifery. Salary, 
inclusive of cost-of-living bonus, rises from £835 p.a., by annual 
increments of £25 to a maximum of £935 p.a., but successful 
candidate may be placed at a point on this scale corresponding 
with experience and qualifications. 

Forms of application may be obtained from, and should 
be returned without delay to, the Medical Officer of Health, 
Guildhall, Hull. 


LISTER HOSPITAL, Hitchin, Herts. (232 Beds.) Required, Senior 
HOUSE PHYSICIAN (B2), post vacant 5th January, 1949. 
Salary £240 p.a., full residential emoluments. To R practitiorer 
liable for service with H.M. Forces appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to the Medical Superintendent, The Lister 
Hospital, Hitchin, Herts. 


LEEDS REGIONAL HOSPITAL BOARD. Applications invited for 
whole-time post of MEDICAL OFFICER on the Headquarters 
staff of the Board. Salary scale £1100—£30-£1250-—£50-41450. 
Appointment superannuable and subject to the passing of a 
satisfactory medical examination. Duties will mainly be 
concerned with general administration, and experience of hospital 
administration is desirable. 

Applications, giving age, details of experience, qualifications, 
and the names of 3 referees, should be sent to the Secretary, 


(205 Beds.) Required, 
HOUSE SUR- 
January, 1949., 





Leeds Regional Hospital Board, 29/31, Eastgate, Leeds, 2, 
by Ist January, 1949. Canvassing in any form, either directly or 
indirectly, will be a disqualification. 


LUTON AND HITCHIN GROUP HOSPITAL MANAGEMENT 
COMMITTEE. THE LISTER HOSPITAL, HITCHIN, HERTS. (232 
Beds.) Applications invited from suitably qualified practitioners 
for following appointments :— 

JUNIOR REGISTRAR PATHOLOGIST (B1) to the Patho- 
logical Dept. which serves The Lister Hospital, 2 small hospitals 
and the surrounding district. Previous experience in pathology 
desirable, but not essential. This is a non-resident appointment. 

ry £650, rising by £50 to £850 p.a. 

GISTRAR ANAESTHETIST (Bl). Salary £550, rising by 
£50 to £750 p.a., full residential emoluments, or £100 p.a., in 
lieu thereof, if non-resident. 

Applications, with names of 2 
Medical Superintendent, The Lister Hospital, 
as possible. 


referees, should be sent to the 
Hitchin, as soon 
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LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN VICTORIA HOSPITAL, MORECAMBE. (75 Beds.) 
Applications invited from registered medical practitioners, Male 
or Female, for following posts, vacant immediately :— 

HOUSE SURGEON (B2) HOUSE SURGEON (A). 
Salary £300 and £250 p.a. respectively, full residential 
emoluments. 

Applications should be sent to the Administrative Officer, 

Queen Victoria Hospital, Morecambe. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Alder Hey 
HOSP Tat. Applications invited for appointment of NON- 
RES ‘T ge AL DIRECTOR (whole time), Central 
Child Payehiatric Clinic, from medical practitioners who have 
had considerable experience in the organisation and clinical 
work of a child psychiatric clinic and who are conversant with 
modern therapeutic procedures. Apart from the duties at 
Alder Hey Hospital, appointee required to advise upon and 
assist in the establishment and organisation of the future services 
of child psychiatry in the region. Salary £1700 subject to 
adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. Post subject to National 
Health Service (Superannuation) Regulations, 1947/48, to 
3 months’ notice on either side, and successful candidate 
required to undergo medical examination. , 

Applications, giving full particulars of age and details of 

present and previous appointments with dates, with the names of 
3 referees, should be addressed to Dr. T. LLOYD HUGHES, 
Senior Medical Officer, c/o Alder Hey Hospital, Eaton-road, 
Liverpool 12, endorsing envelope ** Child Psychiatrist, Alder 
Hey ”’ to be received by 8th January, 1949. Canvassing of 
members of the Board or Advisory Appointments Committee will 
lead to disqualification. 
. VINCENT COLLINGE, Secretary to the Board. _ 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. West 
KENT GENERAL —, MAIDSTONE. (135 Beds.) The following 
staff are require 

(a) RESIDE NT "HOU SE PHYSICIAN AND ACCOUCHEUR 
(A) or (B2), Male or Female, for the 16 Bed Maternity Unit, 
post vacant 7th January, 1949. 6 months’ appointment. 
Salary £200 a year, full residential emoluments. 

(6) 2 RESIDENT HOUSE SURGEONS (A) or (B2), Male or 
Female, posts vacant 6th and 16th January, 1949. 6 months’ 
appointment. Salary £200 a year, full residential emoluments. 

Applications, stating age, qualifications, experience, with the 
names and addresses of 2 responsible persons as reference to 
professional ability and character, should be forwarded, as soon 
as possible, to the Secretary at the Hospital. i 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Kent 
COUNTY OPHTHALMIC AND AURAL HOSPITAL, MAIDSTONE. (111 
Beds.) Required, HOUSE SURGEON (B1) in the E.N.T. Dept. 
at the above Hospital. Applicants must be unmarried and 
should have had experience in the specialty. The Hospital is 
fully recognised by the Examining Board for the D.L.O. 
Salary £350 a year, residential emoluments. Appointment for 
6 months, with an option to a further 6 months. 

Applications, stating age, nationality, experience, and quali- 

fications, with copies of 2 recent testimonials to the Secretary 
at the Hospital. 
MID HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE, 
ST. ALBANS. Required, CASUALTY OFFICER (A), Male, 
at the St. Albans and Mid Herts Hospital, Church-crescent, 
St. Albans, Herts (114 Beds). Appointment limited to 6 months 
in respect of applicants who are within 3 months of qualification 
and are liable for national servic e. Salary £200 p.a., full resi- 
dential emoluments. 

Applications should be addressed to the Secretary, Mid 

Herts Group Hospital Management Committee, Osterhills 
Hospital, Normandy-road, St. Albans, Herts. 
MID hg a: Sour HOSPITAL MANAGEMENT COM- 
MITTE OSTERHILLS HOSPITAL, ST... ALBANS. Required, 
RESIDENT HOUSE PHYSICIAN (B2) for general duties and 
Medical and Pediatric Depts. Salary £240 p.a., full residential 
emoluments. R_ practitioners holding <A post may appiy. 
Appointment normally for 6 months. 

Apply by letter, stating age and experience, with copies of 
recent testimonials, to be forwarded to the Secretary, Mid Herts 
Group Hospital Management Committee, Osterhiils Hospital, 
St. Albans, by 25th December, 1948. 





MOORHAVEN HOSPITAL (for Nervous and Mental Disorders), 
IVYBRIDGE, SOUTH DEVON. MOORHAVEN HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (B2). 
Salary £350, plus full residential emoluments. Appointment 
in the first instance for 6 months, but may, in certain circum- 
stances, be extended to 12 months. There are good opportunities 
for learning psychiatry and appointee will work under the 
direction of Senior Psychiatrists, who will give personal tuition. 
Previous general hospital experience desirable. Practitioners 
at present holding A posts are now eligible to apply. 

Applications, with full particulars and the names of 2 referees, 
must be received by undersigned by Ist January, 1949. 

Dr. FRANCIS PILKINGTON, Physician- Superinte ndent. 


MANCHESTER CORPORATION. Applicati ited for 
position of MEDICAL OFFICER of the Transport Dept. 
Salary scale Senior Grade 8 £1060, by annual increments of 
250 to maximum of £1210 p.a., and commencing salary fixed 
according to experience and qualifications. Appointment will 
be full time, and forms of application and conditions of appoint- 
ment may be had on written application to me. Successful 
applicant required to contribute towards the Corporation’s 
superannuation fund, and to pass medical examination. 

Applications endorsed “* Medical Officer, Transport Depart, 
ment,’”’ with copies of 3 recent testimonials should be addressed 
to the Town Clerk, Town Hall, Manchester, and be delivered 
by 3lst December, 1948. Canvassing in any form, oral or written, 
direct or indirect, will be regarded as a disqualification. 

PHILIP B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, Ist December, 1948. 
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MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, CLINICAL ASSISTANT 
to work in the Outpatient Dept. of the Duchess of York Hospital 
for Babies, Manchester, 19, for 4 mornings a week from 9.30 a.m. 
until finished. D.C.H. or higher qualification desirable. Fee 
according to B.M.A. scale. 

Applications, with copies of testimonials, to be sent imme- 
diately to the Secretary of the Hospital. 





MANCHESTER VET OSA eames JEWISH HOSPITAL, 
CHEETHAM, MANCHESTEE (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFIC ER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1—3 recent testimonials. 

C. PD. DRAKE, General Superintendent. 

MANCHESTER WEST HOSPITAL MANAGEMENT COM- 

sE, GROUP 14. PARK HOSPITAL, DAVYHULME, near MAN- 

E Required, HOUSE SURGEON (A) or (B2), Male 
or Female. To R practitioner, appointment for 6 months, and 
renewable for a further period of 6 months. Salary £250 p.a. 
for B2 appointment and £200 p.a. for A post, with a cost-of- 
living bonus and full residential emoluments. Appointment 
subject to medical examination and is siperannuable. 

Forms of application may be obtained from the Secretary, 

West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme, to whom all applications must be for- 
warded. 
MANCHESTER WEST HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP 14. PARK HOSPITAL, DAVYHULME, near 
MANCHESTER. (General Hospital-—500 Beds.) Required, 
OBSTETRICAL HOUSE SURGEON (A) or (B2), Male or 
Female. To R practitioner, appointment for 6 months, and 
renewable for a fur\ her period of 6 months. Salary £250 p.a.. 
for B2 post, and £204 p.a. for A post, with cost-of-living bonus 
and full residential emoluments. Appointment subject to 
medical examination and is superannuable. 

Forms of application may be obtained from the Secretary, 

West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme, to whom all applications must be 
forwarded. 
MILFORD SANATORIUM, near Milford, Surrey. (348 Beds— 
pulmonary cases.) Required, M EDICAL REGISTRAR. Pend- 
ing conclusion of negotiations’ at present in progress, salary 
£550-£50-£650-£75-£725 p.a., plus emoluments valued at 
£150 p.a. Quarters are available for single person but successful 
applicant if married will be required to find his own accommoda- 
tion, and will be paid £150 p.a. in lieu of emoluments. Applicants 
should have had previous experience of modern methods of 
treatment of pulmonary tuberculosis. 

Applications should be submitted as soon as possible to the 
Medical Superintendent, Milford Sanatorium, near Milford, 
Surrey. hana 8a 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTER. GRAVESEND AND NORTH KENT HOSPITAL. Required, 
SENIOR HOUSE SURGEON (B1) post vacant Ist January, 
1949. Salary £350 p.a., full residential emoluments. To R 
practitioner appointment for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Administrative Officer at the Hospital as soon as possible. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Applications 
invited for appointment of MEDICAL OFFICER from registered 
medical practitioners with special qualifications or experience 
in mental health. Salary within scale of £975 p.a., by biennial 
increments of £50 and a final increment of £38 to £1163, plus 
£60 p.a. bonus commencing according to qualifications and 
experience. Arrangements are being made for appointee to 
visit patients accommodated in Hospital. 

Forms of application and conditions of appointment are 
obtainable from my office and applications must be returned 
to me, with copies of 1-3 recent testimonials by the 8th January, 
1949. Canvassing will disqualify. 

K. TWEEDALE Measy, Clerk of the County Council. 

Shire Hall, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. (589 Beds, including 
“The Cedars”? Branch Hospital.) Required, RESIDE NT 
ORTHOPASDIC AND FRACTURE HOUSE SURGEON (A) 
or (B2). Applicants should have had previous experience in 
fracture and orthopedic work. The Orthopedic Dept. serves a* 
large industrial district and the post offers exceptional experience 
in traumatic surgery. Appointment for 6 months in the first 
instance. Duties to commence as soon as possible. Salary 
£300 p.a., full residential emoluments. For an outstanding 
candidate if appointed salary would be £400 p.a. 

Applications to be forwarded as soon as possible to 

HENRY M. STANLEY, House Governor and Secretary. 

NOTTINGHAM GENERAL HOSPITAL. (589 Beds.) Required, 
JUNIOR CASUALTY OFFICER (A), Male. Duties to com- 
mence on or about Ist February, 1949. Salary £300 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} yeargnot having held an A post, considered. 
To practitioner liable for'Bervice with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 











NOTTINGHAM GENERAL HOSPITAL. (589 Beds, including 

* The Cedars ’’ Branch Hospital.) Required, HOUSE SURGEON 
(A). Duties to commence 19th January, 1949. Salary £300 p.a., 
full residential emoluments. RK practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A _ post 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Stcretary. 














al 
a- 


of 


1e 


iT 
d, 


R 


1 
Til 


ns 
“dl 
ce 
al 
is 
id 
to 


in 
a‘ 
Ce 
st 
“y 
ig 


ih 





THe LaNcerT | 


THE LANCET GENERAL ADVERTISER [Dec. 18, 1948 








NOTTINGHAM AREA NO. | HOSPITAL MANAGEMENT 
COMMITTEE. NOTTINGHAM GENERAL HOSPITAL. (589 Beds, 
including ** The Cedars’”’ Branch Hospital.) Full-time RESI- 
DENT ORTHOPADIC REGISTRAR required for Accident 
and Orthopedic Service. Duties to commence about 15th 
January, 1949. Duties will be chiefly in the Accident Reception 
Room, but will also include ward and theatre experience. 
Previous experience essential. Good opportunity for man 
wishing further experience in this type of work. Preference 
given to applicants with Fellowship qualification. Minimum 
salary £600 p.a., resident. R practitioners eligible for H.M. 
Forces holding Bl appointment, not considered. 

Applications, stating age, qualifications, and experience, to be 
received as soon as possible. 

Henry M. STANLEY, Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (464 Beds.) Applica- 
tions invited from registered medical practitioners for following 
posts 

HOU SE PHYSICIAN (A). 

HOUSE PHYSICIAN (A) to the Pediatrics Dept. 

HOUSE SURGEON (A) to the Gynecological and Obstetrical 

Dept. Post rec ognised for the M.R.C.O.G. 

Appointments will in the first instance be made for the period 
to 30th September, 1949, during which time salary will be 
£250 p.a., plus full residential emoluments. Salary for any 
further engagement in an A post at the Hospital would be £300 
p.a., plus emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, with copies of 
3 testimonials, should be sent as soon as possible. 

S. G. Him, Superintendent. 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COM- 
MITTEE. BOOTLE GENERAL HOSPITAL, LIVERPOOL, 20. Applica- 
tions invited from registered medical practitioners for the 
oT oe appointments. 
ALTY OFFICER (B2). 

: Hou SE SURGEONS (A). 

Appointments for 6 months from Ist January, 1949. Salary 
for each position £200 p.a., full residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications, with copies of recent testimonials, should 
be sent as soon as possible to the Assistant Secretary. 
NORFOLK AND NORWICH HOSPITAL AND JENNY LIND 
HOSPITAL FOR CHILDREN, NORWICH. (520 Beds.) Required, 
SECOND ASSISTANT (non-resident) to the E.N.T. Dept. 
(34 Beds). Salary £350 p.a., plus £100 non-resident allowance. 
Applicants must be experienced in ear, nose, and throat work 
and be working for a higher degree. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as | possible to F. L. GATFIELD, Secretary. 
NORWICH CITY. Required, Assistant Medical Officer of Health 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Salary 
£735, rising to £935, but commencing salary will be paid according 
to experience and qualifications. 

For particulars apply to the M.O.H., 68, St. Giles’-street, 

Norwich, by whom applications for the post must be received 
by 10th January, 1949. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD 
invite applications for posts of ASSISTANT CHEST PHYSI- 
CIAN in the Northumberland County Area and 1 in Newcastle. 
Applicants should have extensive experience in chest diseases 
with particular regard to pulmonary tuberculosis, epidemiological 
experience of tuberculosis, and knowledge of aftercare work 
and social medicine. A higher medical qualification is desirable. 
Successful applicants will work under the direction of the 
Senior Tuberculosis Officer of the Area concerned. Salary 
£1150 p.a., subject to possible increase when national scales 
are fixed. Appointments subject to National Health Service 
(Superannuation) Regulations, 1947, and to medical examina- 
tion. Particulars of duties, &c., may be obtained for North- 
umberland, from Senior T.M.O., County Hall, Newcastle, and 
for Newcastle, from Senior T.M.O. 91, New Bridge-street, 
Newcastle, 

Applications, with names and addresses of 3 referees, and/or 
a copy of 3 testimonials, should be sent to the Senior Adminis- 
trative Medic “al Officer, ‘“* Dunira,”’ Osborne-road, Newcastle 
upon Tyne, 2, by Ist January, 1949. Canvassing will disqualify. 
‘OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of OPHTHALMIC SURGEON at the Swindon and 
District group of hospitals. Candidates must possess the D.O. 
or D.O.M.S., or be Fellows of one of the Royal Colleges of 
Surgeons. Post will be permanent and part time. Remuneration 
£1600 p.a. but salary, duration of appointment, and conditions 
of service will be reviewed in the light of decisions made on the 
recommendations of the Spens Committee. Appointee will be 
expected to reside in the Swindon area. 

Applications, with 9 spare copies, stating age, qualifications, 

and experience, and enclosing copies of recent testimonials, 
and the names of 3 referees, should reach the Secretary, Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford, by 15th 
January, 1949. Canvassing will disqualify. 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of OTORHINOLARYNGOLOGIST at the Swindon 
and District group of hospitals. Candidates should be Fellows 
of one of the Royal Colleges of Surgeons. Post will be permanent 
and part time. Remuneration £1600 p.a., but salary, duration 
of appointment and conditions of service will be reviewed in 
the light of decisions made on the recommendations of the 
Spens Committee. Appointee will be expected to reside in the 
Swindon area. 

Applications, with 9 spare copies, stating age, qualifications, 
and experience, and enclosing copies of recent testimonials and 
the names of 3 referees, should reach the Secretary, Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford, by 15th 
January, 1949. Canvassing will disqualify. 





PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) Required, 
HOUSE PHYSICIAN (B2), post vacant early January, 1949. 
Salary £225 p.a., full residential emoluments. 6 months’ 
appointment. R prac titioners holding A posts, may apply. 

Applications, mans age, qualifications, and nationality, 
to be submitted to G. A. HuGuss, Secretary. 

PLYMOUTH, souTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from registered 
medical prac titioners for following appointme nts: 

(a) HOUSE SURGEON (A), to the E " igae "Dept. of the 
South Devon and East Cornwall Hospital, Greenbank-road, 
vacant forthwith. 

(b) HOUSE SURGEON (A), with gynecology, at the South 
Devon and East Cornwall Hospital, Lockyer-street, Plymouth, 
vacant now. 

Salary £175 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} vears not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications to ARTHUR R. CasuH, Secretary, c/o South Devon 
and East Cornwall Hospital, Greenbank-road, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
ot HOSPITAL GROUP. tequired, HOUSE SURGEON (A 
to the E.N.T. Dept. of the South Devon and East Cornwall 
Hospite L Greenbank-road, post vacant forthwith. Salary 
£175 p.a., full residential emoluments. R prac titioners, ineligibl 
for H.M. Forces or under 25} years not having held an A post 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications to ArTHUR R. CAsH, Secretary, South Devon 
and East Cornwall Hospital, Greenbank-road, Plymouth. 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant for duty at the 
South Devon and East Cornwall Hospital, Greenbank-road 
Salary £175 p.a., full residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary, c/o The South 
Devon and East Cornwall Hospital, Greenbank, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR HOUSE SURGEON (B2), Male or Female, for duty 
at the South Devon and East Cornwall Hospital. Devonport. 
post vacant immediately. Salary £200 p.a., full residential 
emoluments, R practitioners holding A post may apply, 
when appointment will be limited to 6 months. 

Applications to ARTHUR R. CaAsH, Secretary,c/o The South 
Devon and East Cornwall Hospital, Greenbank, Plymouth., 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), surgery with casualty, for duty at the South 
Devon and East Cornwall Hospital, Devonport, post vacant 
forthwith. Salary £175 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. Casu, Secretary, c/o The South 
Devon and East Cornwall Hospital, Greenbank, Plymouth. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. PRESTON ROYAL INFIRMARY. (400 Beds.) Applications 
invited = registered medical ciethehemate for following 
posts, vacant Ist January :— 

HOUSE SURGEON (A), duties under Consultant General 
Surgeon. Recognised by the R.C.S. for the Fellowship Examina- 
tion. Salary £200 p.a., usual residential emoluments. Applica- 
tions invited from ex-Service Medical Officers and R practi- 
tioners ineligible for H.M. Forces or under 254 years. 

RESIDENT ANASSTHETIST (B2), duties under Specialist 
Anssthetist. Recognised for D.A. examination. Salary £250 
p.@., usual residential emoiuments. R practitioners holding A 
posts and ex-Service Medical Officers invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be forwarded 
to the Secretary, Royal Infirmary, Preston. 

PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. PRESTON ROYAL INFIRMARY. (400 Beds.) Applications 
invited from registered medical practitioners for following 
appeimente 5 

SE SU RGEON (B2) to the E.N.T. Dept. Salary 

2200 p.a. 

HOUSE SURGEON (A), with duties in Casualty Dept. 

Salary £175 p.a. 

Full residential emoluments in each case. 

Applications should be sent as soon as possible to— 

JOHN GIBSON, Superintendent, Royal Infirmary, Preston. 
PETERBOROUGH AREA HOSPITAL MANAGEMENT COM- 
MITTEE, NO. 12 GROUP. DODDINGTON HOSPITAL, near MARCH, 
CAMBS. Required, HOUSE SURGEON. Duties, mainly general 
surgical, will include those of House Surgeon to the E.N.T. 
Surgeon and Gynecologist. Salary £250, full residential 
emoluments. 

Applications, with copics of testimonials, &c., to be sent to 
the Secretary of the Com nittee, 54 Park-road, Peterborough. 
RHYMNEY VALLEY HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B2) at the 
County Infirmary, Tredegar. Salary £375 p.a.. full residential 
emoluments ; appointment for 12 months. The Infirmary is 
recognised for Part II training for the C.M.B. examinations. 
Applications from medical practitioners who have qualified 
elsewhere than in the United Kingdom or Eire (subject. to 
provisional registration) will be considered. 

Applications should reach the Secretary, Hospital Manage- 
ment Committee, Caerphilly District Miners’ Hospital, st. 
Martin’s-road, Caerphilly, by 22nd December, 1948. 
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POOLE GENERAL HOSPITAL. Cornelia and East Dorset Hos- 
PITAL. (188 Beds.) Required, HOUSE SURGEON (A). Salary 
£250 p.a., full residential emoluments. To R practitioner 
appointment limited to 6 months. The Hospital is recognised 
by the Royal College of Surgeons. 

Applications should be sent to T. S. Jackson, Secretary. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE, ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Applications 
invited from registered medical practitioners, Male, for following 

appointments :— 
ASSISTANT (B2) to Accident Surgeon, vacant immediately. 
Salary £300 p.a., full residential emoluments. 
RESIDENT ASSISTANT PATHOLOGIST (A), vacant 
immediately. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not hav ing held-an A post, considered. To practitioner liable 
for service with H.M. Forces appointment will be for a period 
of 6 months. 
Applications, stating age, qualific ations with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. BATTLE HOSPITAL, READING. Applications invited from 
registered medical practitioners, Male, for following appoint- 
ments :— 
HOUSE SURGEON (A), vacant immediately. Salary £250 
p.a., plus full residential emoluments. 
RESIDENT MEDICAL OFFICER (B2) to Obstetrical and 
Gynecological Depts., vacant ist January, 1949. Salary £250 
p.a., plus full residential emoluments. 
For A appointments, R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. MOORGATE GENERAL HOSPITAL, ROTHE aman, 

yorkKs. (404 Beds.) Required, RESIDENT ASSIS NT 
MEDICAL OFFICER (A). Commencing salary 2280. st a., 
residential emoluments valued at £110 p.a.,a total of £390 p.a., 
for superannuation purposes. R practitioners, ineligible for H.M. 
Forces or under 25} years of age not having held an A post, 
considered. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and to medical 
examination. 

Applications, stating age, qualifications, experience, and 
meee ean with names of 3 referees, be addressed to the 
Secretary 





to the Committee, Montagu Hospital, Mexborough, 

Yorks, as soon as possible. 
RAINHILL MENTAL HOSPITAL MANAGEMENT COMMITTEE. 
MENTAL HOSPITAL, AINHILL, near LIVERPOOL. Required, 
HOUSE PHYSICIAN (B2), Male or Female, for 6 months. 
Salary at present £300 p.a., plus full residential emoluments. 
Opportunities given to acquire experience in all modern forms of 
treatment of psychosis and neurosis. Clinical demonstrations 
and discussions are held regularly. 

a to be sent as soon as possible to the Medical 
Superintend ent. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, HOUSE SURGEON (A), Male or Female, 
post vacant 12th February, 1949. This post will include = 
in the Ophthalmic Dept. and General Surgery. Salary £175 p 
full residential emoluments. R practitioners, ineligible. for 
H.M. Forces or under 25} years not having held an A post, 
considered. 
Applications, stating age, qualifications, and experience, 
with 2 testimonials, should be sent immediately to— 
R. MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant 19th January, 1949. Salary £175 p.a., full residential 
emoluments. R_ practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
ractitioner liable for service with H.M. Forces appointment 
or 6 months. 

Applications, stating age, qualifications, and experience, 
with 2 testimonials, should be sent immediately to— 

R. MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, JUNIOR CASUALTY OFFICER (A), Male 
or Female, post vacant Ist February, 1949. Salary £175 p.a., 
full residential emoluments. This officer will be responsible for 
the immediate treatment of all outpatient fracture and accident 
cases under the supervision of the Orthopeedic Registrar and will 
attend the daily and weekly Fracture Clinic held by the Registrar 
and Orthopeedic Surgeon respectively. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
conside 

Applications, stating age, qualifications, and = ae perry 
with 2 testimonials, should = sent immediately to— 

MORRISON SMITH, ©.A., F.H.A., 
pe me te and Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, RESIDENT ANESTHETIST (B1), Male or 
Female, post vacant 19th January, 1949. Salary £250 p.a., 
full residential emoluments. 
Applications, stating ite qualifications, and experience, 
with 2 testimonials, cou sent immediately to— 
R. MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 
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ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (428 Beds.) Applications invited immediately from regis- 
te medical Ps yuanates for following appointments, 
vacant in Janua 
HOUSE PH Y: SIGIAN (A ). 
HOUSE SURGEON (A), general surgery. 
{ SURGEON (A), general surgery with some E.N 


Salary £250 p.a., full residential emoluments. Duration of 
appointment, 6 months. Appointments are recognised for the 
F.R.C.S. examination and the M.D. London examination. 

Applications, stating age, qualifications, nationality, whether 
single or married, with copies of 3 recent testimonials, to be 
sent immediately to GORDON M. SAUL, Secretary. 


ROYAL NATIONAL HOSPITAL MANAGEMENT COMMITTEE. 
VENTNOR, ISLE OF WIGHT. SOUTH-WEST METROPOLITAN REGION. 
(234 Beds for pulmonary tuberculosis.) Required, ASSISTANT 
RESIDENT MEDICAL OFFICER (B2), post vacant Ist 
January, 1949. Candidates must be unmarried. Salary £300 p.a., 
full residential emoluments. 

Applications, with copies of 3 testimonials, to Medical 
Sunerintendert. 

ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 

JOMMITTEE. ROCHDALE INFIRMARY. Required, HOUSE SUR- 
GEON (A). Salary £333 15s. p.a., rising after 6 months on this 
salary to £383 isa, plus full residential emoluments, valued for 
superannuation pur poses at £130 p.a. Salary subject to review. 
The N.H.S. superannuation regulations apply to the appoint- 
ment. Successful candidate required to become registered with 

a Medical Defence Society 

Applications should be v ddreseed to Superintendent-Secretary, 

Rochdale Infirmary. 
ROCHDALE COUNTY BOROUGH. Required, Assistant Medical 
OFFICER in the School Medical and Child Welfare Dept. 
Post will include duties in connexion with the care of mothers 
and young children, as Well as those within the scope of the school 
health service. Salary on scale £675, rising by £25 to £875 p.a. 
(commencing ac cording to experience), plus cost-of-living bonus. 
Applicants, Male or Female, should have experience in the 
branches mentioned and preference given to holders of the 
D.P.H., or a similar qualification. 

Applications should be made to the M.O.H., P.H. Dept., 
Baillie-street, Rochdale, with the names of 3 persons to whom 
reference may be made, ‘and remy reach him by 29th December, 
1948. . F. Simmonpbs, Town Clerk. 
ROYAL EYE AND EAR SIGE AL Bradford. Resident Aural 
HOUSE SURGEON (B2) required immediately for 6 months 
at a salary of £250 p.a., plus full residential emoluments. Post 
offers exceptional opportunity for training in all branches of 
{.N.T. work and the Hospital is recognised for the D.L.O. 

Applications, stating age, nationality, education, qualifications, 
experience, &c., should be addressed to unde rsigned at the 
Royal Infirmary, Bradford. TRUSSON, Secretary. 

Hospital Management Committee, Bradford A Group. 
RENFREWSHIRE MENTAL HOSPITALS BOARD OF MANAGE- 
MENT. _DYKEBAR MENTAL HOSFiTAL, by PAISLEY. Required, 
DEPUTY MEDICAL SUPERINTENDENT (B1), at a con- 
solidated salary scale of £816—£25-£916, inclusive of residential 
emoluments or a living-out allowance, both valued at £200. 
Accommodation available at the Hospital is suitable only for an 
unmarried person. 

Applications, stating age, epensoatians, and details of 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to Jas. D. Timotruy, Secretar 

Central Administrative Office, Dykebar Mental ospital, 

Paisley. 
a eggs team anngten a" Let methane BOARD OF MANAGE- 
SCRAIG GREENOCK. Required, 
DEPU TY ‘MEDICAL. SUPERINTENDENT (B1), at a con- 
solidated salary scale of £816—£25-£916, inclusive of a living-out 
allowance valued at £200, as there is not accommodation 
presently available at the Hospital. 

Applications, stating age, qualifications, and details of 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to Jas. D. Trmoruy, Secretary. 

Central Administrative ome. Dykebar Mental Hospital, 

sley. 


ROYAL SALOP INFIRMARY AND COPTHORNE HOSPITAL, 
SHREWSBURY. (490 Beds.) GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post vacant immediately. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appoint- 
ment for 6 months ; otherwise may be extended. 

Applications to J. P. MALLETT, Secretary. 

Board Room, 10th December, 1948. 


STRATFORD-UPON-AVON HOSPITAL. (200 Beds.) “Required, 
CASUALTY OFFICER (A) or (B2). (There are 2 other 
Resident Medical Officers.) Appointment for 6 months, unless 
the successful applicant’s 26th birthday falls within the normal 
6 months’ tenure of office. Salary £250-£320 p.a., according to 
experience, residential emoluments. 

Applications, stati age, and qualifications, — copies of 
3 testimonials, should sent as soon as possible to 

E. T. GRIFFIN, Stratford-upon- -Avon H i Hospital. 


ST. RICHARD’S HOSPITAL, Chichester, Sussex. (400 Beds.) 
ae neg HOUSE SURGEON for 6 months only in the first 
Post vacant 5th January, 1949. Salary £150 p.a., 
full soabhauttel emoluments. The Man or Woman appointed 
will work ae in the Surgical Wards of the Hospital but 
must be prepared to undertake other work if requested by the 
Medical Giprrintendent. 
Applications, stating age, qualifications, and experience, and 
giving the names of 2 —— to whom reference may be made, 
should be sent to the Medical Superintendent immediately. 
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SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 

Royal Infirmary, Sunderland (312 Beds) 

REGISTRAR for the Dept. of Physical Medicine. Appoint- 
ment renewable annually for a period of 3 years. Salary 
£650-£700-£750 p.a. This is a large and progressive department 
and the medical staff are linked up with other hospitals in the 
area. 

RESIDENT ANASTHETIST (Male), vacant immediately 
and tenable for 12 months. Candidates should be qualified 
practitioners who intend to study for the D.A.—ample oppor- 
tunities afforded for study. Hospital is recognised for the D.A. 
Salary £300-£350 p.a., according to experience and qualifications. 

ORTHOPAEDIC HOUSE SURGEON (B2), vacant 26th 
January and tenable for 6 months. Salary £250 p.a., full residen- 
tial emoluments. R practitioners holding A post, may apply. 

2 HOUSE SURGEONS (A), vacant 18th and 28th January, 
tenable for 6 months. 

2 HOUSE PHYSICIANS (A), vacant 19th January and 
20th February. 

This Hospital is recognised by the Royal College of Surgeons 
for the Fellowship. Salary for the A posts £200 p.a., full residen- 
tial emoluments. 

Ryhope General Hospital, Ryhope (300 Beds) 

ASSISTANT RESIDENT SURGICAL OFFICER (Male). 
Salary ranging from £300-—£450 p.a., according to experience 
and qualifications. 

Children’s Hospital, Sunderland (70) Beds) 

JUNIOR RESIDENT MEDICAL OFFICER (A), Female, 
vacant 9th February. Salary £200 p.a., full residential emolu- 
ments. 

Sir John Priestman, Durham County and Sunderland Eye 

Infirmary, Sunderland (recognised for D.O.M.S.) 

HOUSE SURGEON, vacant ist January, 1949. Salary 
£200 p.a., full residential emoluments. 

Sunderland General Hospital 

HOUSE PHYSICIAN (A), vacant immediately. Salary 
£200 p.a., full residential emoluments. 

Monkwearmouth and Southwick Hospital, Sunderland 

HOUSE SURGEON (A), vacant 3lst December. 

HOUSE PHYSICIAN (A), vacant January. 

Salary for each of the above posts is £200 p.a., full residential 
emoluments. 

2 practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, may apply for A appointments, but 
applicants for the other posts must be ineligible for service in 
H.M. Forces. " 

Applications, stating age and experience, with copy testi- 
monials, to F. DAGNALL, Secretary. 

Sunderland Area Hospital Management Committee, 

Royal Infirmary, Sunderland. 


SWANSEA COUNTY BOROUGH. Applications invited from 





suitably qualified medical Women for post of ASSISTANT 


MEDICAL OFFICER. Salary £735, by annual increments of 
£25 to £935. Candidates should possess special knowledge and 
experience in maternity and child welfare work, and preference 
given to candidates with postgraduate experience in anzesthesia. 
Experience in the examination of handicapped pupils desirable 
but not essential. Applicants should be under 45 years of age 
unless already holding a similar superannuable appointment. 

Application forms may be obtained from the M.O.H., P.H. 
Dept., The Guildhall, Swansea, to whom they should be returned 
by 31st December, 1948. Canvassing, directly or indirectly, 
will disqualify. T. B. Bowen, Town Clerk. 

The Guildhall, Swansea, 28th October, 1948. apes Sl 
SWANSEA HOSPITAL MANAGEMENT COMMITTEE, Group 
No. 9. Required, HOUSE SURGEON (A) at the Llanelly General 
Hospital, Lianelly, post now vacant. Salary £350 p.a., full resi- 
dential emoluments. To R practitioner appointment limited to 
6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary to the Committee. 

Swansea General and Eye Hospital, St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL MANAGEMENT COMMITTEE, Group 
No. 9. Required, RESIDENT MEDICAL OFFICER (A), Male 
or Female, at Hill House Isolation Hospital, Swansea. In 
addition to the treatment of infectious diseases the Hospital is 
also the centre for streptomycin treatment of tuberculous 
meningitis. Salary £350 p.a., plus £30 war bonus, full residential 
emoluments. To R practitioner appointment limited to 6 
months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary to the Committee. 
Swansea General and Eye Hospital. 





SALISBURY GROU P HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEO N (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. Duties to commence as 
soon as possible. 

Applications should be sent immediately to the Secretary, 
Salisbury Group Hospital Management Committee, General 
Infirmary, Salisb ury. 
SALFORD CITY HEALTH DEPARTMENT. Required, Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER (Male or Female) preferably 
with the C.P.H. or D.P.H. qualification. Appointment. will 
be permanent and whole time, and salary £735, rising by £25 
annually to £935 p.a., including cost-of-living allowance. 
Commencing salary will be fixed within this scale according to 
qualifications and experience. Post is superannuable. 

Forms of application and other particulars relating to the 
appointment may be obtained from the M.O.H., 143, Regent-road, 
Salford, 5, by whom applications (including the names of 
2 referees) must be received by 24th December, 1948. 

Applications from practitioners able to give part-time service 
only, indicating the extent of the service offered, will also be 
considered if received by the date specified. 

H. H. Tomson, Town Clerk. 








SOMERSET COUNTY. Borough of Weston-super-Mare. Applica- 
tions invited for joint appointment of MEDICAL OFFICER 
OF HEALTH for the Borough of Weston-super-Mare, and 
AREA MEDICAL OFFICER to the Somerset County Council 
from duly qualified and registered medical practitioners 
(including those serving in H.M. Forces) holding a D.P.H. 
As Area Medical Officer, appointee required to act as Medical 
Adviser to the Weston-super-Mare Area Sub-Committee of the 
County Health Committee and Medical Officer to the North- 
West Somerset Divisional Executive under the general direction 
of the County Medical Officer of Health. Appointee required 
to devote his whole time to the duties of the above-mentioned 
appointments and will be restricted from engaging in private 
practice as a medical practitioner. Aggregate consolidated 
salary £1150 p.a., by annual increments of £50 to maximum 
of £1250 p.a. Travelling allowance for use of the officer’s motor- 
car paid in accordance with the appropriate scale. Appointment 
superannuable, and successful candidate required to pass 
satisfactorily a medical examination. He will be required to 
reside within the Borough of Weston-super-Mare. The Councils 
concerned have adopted the scheme of conditions of service 
of the National Joint Council for Local Authorities’ Adminis- 
trative, Professional, Technical, and Clerical Services. 

Applications, stating age, qualifications, and experience, 
should be on the appropriate form, which, with the names of 
3 referees, must be sent to the Clerk of the County Council, 
County Hall, Taunton, so as to reach hin? by 7th January. 
1949, in envelopes endorsed “* Area Medical Officer of Health.’’ 
Further particulars, conditions of appointment and application 
forms may be obtained from the Clerk of the County Council. 
Canvassing, either directly or indirectly, will be deemed a 
disqualification ; and candidates must disclose, in writing, 
whether to their knowledge they are related to any members 
of the Councils concerned or to the holder of any senior office 
under the Councils. 

HAROLD KING, Clerk of the Somerset County Council. 
JouHn C. Krrcuin, Clerk of the 

at Weston-super-Mare Borough Council. 
SOUTH-WEST METROPOLITAN REGION. Park Prewett 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 47. Required, 
DENTAL HOUSE SURGEON at the Plastic and Jaw Unit, 
Rooksdown House. Salary £350 p.a., full residential emolu- 
ments, as the successful applicant will be required to live in. 
Post recognised for Fellowship in Dental Surgery. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials, to the Medical Superintendent, Rooks- 
down House, Park Prewett Hospital, Basingstoke, Hants, by 
10th January, 1949. 7 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for 6 posts of PSYCHIATRIC 
REGISTRARS-IN-TRAINING. Candidates should hold a 
registered medicai qualification, and have had at least 6 months’ 
experience as a House Physician in a general hospital.. Preference 
shown to those who have spent at least 6 months as House 
Physicians in mental hospitals or mental deficiency institutions, 
and who intend, in the light of their experience, to specialise in 
psychiatry. Registrarships will normally be held for 2 years, 
and each Registrar will work in turn in each of 3 hospitals 
during this period. During the first phase of 9 months he will 
work in a group receiving organised instruction, and arrange- 
ments will be made for attendance at a Neurological Outpatient 
Dept. In the second phase he will work in a hospital with a 
comprehensive mental health service, and will take on a measure 
of clinical responsibility. During this period tuition will be given 
in child psychiatry. During the final phase of training, which 
will extend over 6 months, the Registrar will go to a mental 
deficiency institution. The course is planned on the basis of the 
requirements laid down for the English Conjoint D.P.M. The 
hospitals concerned will afford all the necessary facilities for 
study, will hold regular case conferences, and possess adequate 
libraries. These hospitals are Belmont (Sutton), St. Ebba’s, 
and Netherne (phase 1); Graylingwell, Warlingham Park, and 
St. James, Portsmouth (phase 2); Fountain, Botleys Park, 
and Manor (phase 3). Registrars will be expected to take part 1 
of the D.P.M. within the first year, and to complete the examina- 
tion at the end of the course. The first 6 months of the training 
period will be regarded as probationary. Salary £700 p.a. 
during first year, and £800 p.a. during second year. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter, and sent, in envelopes 
endorsed ‘‘ Psychiatric Registrar,”’ to the Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to arrive by 31st December, 1948. Canvassing will 
disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for post of DEPUTY PHYSICIAN 
SUPERINTENDENT at Banstead Hospital, Sutton, Surrey. 
Candidates should possess the D.P.M. and preferably a higher 
medical qualification. Provisional remuneration £1550 p.a., 
subject to review when the Spens report is implemented or in 
the light of adjustments on a national basis. A house is available 
for the successful candidate at a moderate rental. Banstead 
Hospital is a large hospital of 2750 Beds. All modern forms of 
treatment are represented, and the Hospital has a number of 
outpatient commitments. Successful candidate will be asked 
to take part in the formal instruction of junior members of the 
staff, and he should possess good experience of psychiatry in all 
its branches. Appointment subject to provisions of National 
Health Service (Superannuation) Regulations, 1947, or the 
Asylum Officers Superannuation Act, 1909, and may be terminated 
by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 3 
referees, should be made by letter and sent (in envelope endorsed 
** Medical Appointment ”’) to the Secretary, South-West Metro- 
politan Regional Hospital Board, 11a, Portland-place, W.1, 
to arrive by 3lst December, 1948. Canvassing will disqualify. 
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SCUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite ner for post of DEPUTY MEDICAL 
SUPERINTENDENT at the Royal err Institution 
for Mental Defectives, Redhill, Surrey. Candidates should 
possess the D.P.M. and should have had experience in mental 
deficiency. Appointment at the provisional salary of £1500 
a year inclusive, subject to review when the Spens report is 
implemente d or in the light of adjustments on a national basis. 
There are no married quarters at present, but steps will be taken 
to provide a house for a married man as soon as possible. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947, or to the Asylum Officers Super- 
annuation Act, 1909, and terminable by 3 months’ notice on 
either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent (in envelopes 
endorsed ‘* Medical Appointments’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, to arrive by 7th January, 1949. Canvassing 
will disqualify. 

SOUTH WESTERN REGIONAL HOSPITAL BOARD. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of PLASTIC SURGEON. The Plastic Surgical Service, 
which is being organised on a Regional basis, will have its 
principal centre in Frenchay Hospital, Bristol, where 80 Beds 
will be allocated to the department in the first instance. Appli- 
cants must have high qualifications in surgery, special experience 
in plastic surgery, and organising ability. Appointment on a 
whole-time, basis at an initial salary of £1750 p.a., with permission 
to treat private patients in the Hospital, at which a limited 
number of beds will be designated as private wards. Appoint- 
ment subject to Regulations now and hereafter issued under the 
National Health Service Act, 1946, and the salary-is subject to 
review when the new terms and conditions of service are known. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent to the Secretary of the 
Regional Hospital Board, 6, Elton-road, Bristol, 8, by 7th 
January, 1949. Canvassing in any form will disqualify. 
SOUTH WESTERN REGIONAL HOSPITAL BOARD. Required, 
ASSISTANT RADIOLOGIST (Diagnostic) in the Bristol 
Clinical Area. Candidates must possess the D.M.R. qualification. 
Appointment on a whole-time basis and salary £1000 p.a., 
subject to review. Successful candidate will work under the 
direction of the Consultant Radiologist at Southmead Hospital, 
Ham Green Sanatorium and Frenchay Hospital and, if necessary, 
in other hospitals in Bristol, and may be required to assist 
with the instruction of candidates for the Diploma in Radiology. 
Terms of appointment subject to the Regulations now made 
and to be made hereafter under the National Health Service 
Act, 1946. 

Applications, stating age, qualifications, and experience, with 

the names of 3 referees, should be addressed to the Secretary, 
Regional Hospital Board, 6, Elton-road, Bristol, 8, to reach 
him by llth January, 1949. Canvassing, either directly or 
indirectly, will disquality. 
SOUTH WESTERN REGIONAL HOSPITAL BOARD. Required, 
Whole-time ASSISTANT ORTHOPASDIC SURGEON in the 
Plymouth Clinical Area. Candidates must possess high qualifi- 
cations in surgery and special experience in orthopeedic surgery. 
Successful candidate. will work under the general direction of 
the Orthopeedic Surgeon at Mount Gold Hospital, Plymouth, 
but will also be required to undertake clinical duties in other 
hospitals in the Plymouth Clinical Area as may be required. 
Salary £1000 p.a., subject to review. Terms of appointment 
are subject. to the Regulations now made and to be made 
hereafter under the National Health Service Act, 1946, 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be addressed to the Secretary, 
Regional Hospital Board, 6, Elton-road, Bristol, 8, to reac h 
him by lith January, 1949. Canvassing, either directly or 
indirectly, will disqualify. , 

SOUTH EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
WEST LOTHIAN (BANGOUR) HOSPITALS BOARD OF MANAGEMENT. 
Required, RESIDENT MEDICAL OFFICER (BL), Tuberculosis, 
at Bangour Hospital, Broxburn, West Lothian. R practitioners 

eligible for H.M. Forces holding A or Bl post, not considered. 
Commencing salary £428 p.a. Preference given to candidates 
holding or preparing for a higher qualification in medicine. 

Applications should be addressed to the Medical Superin- 
tendent. . ae 
SOUTH EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
EDINBURGH CENTRAL HOSPITALS BOARD OF MANAGEMENT. 
PRINCESS MARGARET ROSE HOSPITAL FOR CRIPPLED CHILDREN, 
FAIRMILEHEAD, EDINBURGH. (150 Beds, plus 20 E.M.S.) Required, 
HOUSE SURGEON (A), Male, in the above Orthopedic 
Hospital. Appointment for 6 months. Salary at present £250 
p.a., plus residentis! emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent as soon as possible 
to undersigned. Demobilised medical officers, who may have 
no recent testimonials, are nevertheless invited to apply. 

JOHN KINNAIRD, Secretary. 

Edinburgh Central oer, 9, Sciennes-road, 

Edinburgh, Bele 


SHEFFIELD CITY apenas COMMITTEE. Applications 
invited for appointment of SCHOOL MEDICAL OFFICER. 
Commencing salary £1360 p.a., rising to £1460 p.a., by annual 
increments of £50, subject to satisfactory service. Post 
designated as an established post under the Local Government 
Superannuation Act, 1937. Successful candidate required to pass 
medical examination. 

Forms of application, and particulars of the appointment 
may be obtained from undersigned and should be returned by 
4th January, 1949. Personal canvassing will disqualify. 

STANLEY Morrett, Director of Education. 

Leopold-street, Sheffield. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applications invited 
for appointment of Whole-time ASSISTANT TUBERCULOSIS 
OFFICER for the Doncaster Area. Candidates should have 
had experience in a general hospital and for at least 6 months 
in a Sanatorium, also experiouce in dispensary work. Salary 
£835 p.a. and subject to adjustment in the light of any agree- 
ment on a national basis of revised rates of remuneration. 
Termination of appointment subject to 3 months’ notice on 
either side. Post subject to National Health Service (Super- 
annuation) Regulations, 1947 and 1948, and to the passing of 
medical examination. 

Applications, giving full particulars of name, age, qualifications, 

and details of present and previous appointments, with the 
names of 3 referees, should be addressed to the Secretary. 
Fulwood House, Old Fulwood-road, Shettield, 10, to be received 
by 10th January, 1949. Canvassing, either directly or indirectly, 
will be a disqualification. 
SOUTH-EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. TILBURY HOSPITAL. Required, HOUSE PHYSICIAN 
(Bl), Male or Female, at Tilbury Hospital, post vacant Ist 
December, 1948. Successful applicant will work directly under 
the supervision of the Visiting Medical Staff and will be respon- 
sible to them for the care of approximately 30 Beds (male, 
female, and children) apart from certain special outpatient 
clinics. Salary £350 p.a., plus full residential emoluments. 
Appointment for 6 months in the first instance. R practitioners 
eligible for H.M. Services holding’ Bl appointment, not 
considered. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, should be addressed 
as soon as possible to Ernest E. TAYLOR, Secretary. 

Secretary’s Office, Thurrock Hospital, Grays, Essex. 
SOUTH-EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. ST. ANDREW’S HOSPITAL, BILLERICAY. ORSETT LODGE 
HOSPITAL, ORSETT. TILBURY SEAMEN’S HOSPITAL, TILBURY. 
The Committee are upgrading the present Hospitals within the 
area and 350 emergency. Beds are, in the first instance, being 
organised. The following appointments are open to candidates 
who are prepared to work in coéperation with the Committee 
with the above end in view. The appointments will involve 
considerable responsibility and afford valuable clinical oppor- 
tunities. Furnished accommodation outside the Hospitals will 
be provided for married men in the senior posts. For the 
junior posts full residential emoluments will be provided :— 

1 SURGICAL REGISTRAR. 

1 MEDICAL REGISTRAR. 

At each Hospital in the salary ne £700—-£1000 p.a. 

1 SENIOR HOUSE PHYSICIA 

1 SENIOR HOUSE SU RGHON 
At each Hospital at salaries from £450—£600 p.a. 

Initial salary on appointment will depend on the qualification 
and experience of successful applicant. 

Applications, with full particulars of qualifications, experience, 
and nationality, should be forwarded by Ist January, 1949, 
to ERNEST E. TAYLOR, Secretary. 

The Secretary’s Office, Thurrock Hospital, 

Stifford Long-lane, Grays, 6th December, 1948. 

SOUTHEND-ON-SEA WOOTAL, No. 15 Group. Required :— 
General Hospital, Southen 

REGISTRAR ANAS THETIST (B1), vacant Ist January, 
1949. Appointment for 1 year. Salary £450 p.a., plus living-out 
allowance of £150 p.a. Preference given to holders of D.A. 

HOUSE SURGEON (B2), vacant 14th January, 1949. 
a ae for 6 months. Salary £200 p.a., subject to review. 





Gro p Appointments 
RESIDENT ANAESTHETIST (B2), vacant ist January, 
1949. Appointment for 6 months at the General Hospital. 


Southend, salary £250 p.a., followed by 6 months at the General 
Hospital, Rochford, salary £450 p.a. 

PAZDIATRIC REGISTRAR (B11), vacant Ist January, 1949. 

Appointment for 1 year. Salary £750 p.a., non-resident. 
RC. ~ D.C.H. holder preferred, previous peediatric experience 
came 

ORTHOPAEDIC REGISTRAR (B1). Duties at General 
Hospitals, Southend and Rochford. Salary £750 p.a., non- 
resident. Tenable for 1 year, renewable. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to reach undersigned by 25th 
December, 1948. J. C. FIELD, Secretary, 

Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea. 
SUTTON AND CHEAM GENERAL HOSPITAL. Maternity 
ANNEXE. (21 Beds.) Required RESIDENT ACCOUCHEUR 
(Bl), Male, for this Maternity Centre. Selected candidate 
required to take up duty Ist January, 1949. Candidates must 
have held house appointments and have had special experience 
in obstetrics. Appointment limited in the first instance to 
6 months, but may be extended a further 6 months. Salary 
£300 p.a., full residential emoluments. 

eereeeane should be sent to the Secretary by 18th December, 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners who have held Bl appointments for appointment of 
SURGICAL REGISTRAR at the Swindon Hospitals. Salary 
£900 p.a., rising by annual increments of £100 to maximum of 
£1100 p.a. 

Applications, stating age, qualifications, present appointment, 
and previous experience, with the names of 3 referees, should be 
sent as soon as possible to the Secretary, Swindon and District 
Hospital Management Committee, 7, Okus- road, Swindon, Wilts. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, C ‘ASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 
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STAFFORD HOSPITAL MANAGEMENT COMMITTEE. Stafford- 
SHIRE GENERAL INFIRMARY, STAFFORD. Required, HOUSE 
SURGEON (A), post now vacant. Salary £250 p.a., usual 
residential emoluments. 

Applications, giving particulars as to age, nationality, quali- 
fications, and experience, with copies of 3 recent testimonials, 
should be forwarded immediately to H. H. Jones, Secretary, 
13, Foregate-street, Stafford. a 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT HOUSE SURGEON (A) or (B2), Male 
or Female, required at the Southampton Borough General 
Hospital, post vacant immediately, tenable for 6 months. 
Salary £250 p.a., full residential emoluments. 

Applications, with copies of recent testimonials, should be 

sent to FRANK JENNINGS, Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, 2 HOUSE SURGEONS 
(A or B2), Male. Appointments for 6 months. Salary £250 p.a. 
full residential emoluments. 

Applications, stating age, qualifications with dates, with 

copies of 2 recent testimonials, should be sent immediately to 
the Secretary. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B1), Male or Female, post vacant 
3ist January, 1949, at the Hospital’s Annexe at Romsey (75 
Beds). Appointment for 6 months in the first instance. Salary 
£350 p.a., full residential emoluments. 

Applications, with full particulars and copies of testimonials, 
to be forwarded forthwith to FRANK JENNINGS, Secretary. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH-WEST METROPOLITAN REGION. FREE EYE HOs- 
PITAL, SOUTHAMPTON. (30 Beds.) Required, HOUSE SURGEON 
(A), Male or Female. Appointment for 6 months in the first 
instance. Salary £250 p.a., full residential emoluments. 

Applications, with copies of testimonials, to be forwarded 
to the Secretary, Free Eye Hospital, Southampton, for forthwith. 

















TUNBRIDGE WELLS -GROUP HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN VICTORIA HOSPITAL, EAST GRINSTEAD. 
(199 Beds.) Required, RESIDENT MEDICAL OFFICER 
(B2), Male or Female. Post tenable for 6 months. Salary 


£200 p.a., full residential emoluments. Duties mainly connected * 


with general surgical cases and the Casualty Dept. 
__Applications to be sent to the Secretary. 
UNITED CAMBRIDGE HOSPITALS. The Board of Governors 
—_— applications for non-resident appointment of Whole-time 
JUNIOR REGISTRAR to the Addenbrooke’s Hospital Radio- 
therapeutic Centre, at a salary of £450 p.a. Previous experience 
in the specialty is ‘desirable though not essential. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent by Ist January, 
1949, to the Secretary, The United Cambridge Hospitals, 
Addenbrooke's Hospital, Cambridge. tag tent neat Pedabih 
UNITED CAMBRIDGE HOSPITALS. Required, Resident 
ANAESTHETIST (B2), Male or Female, at Addenbrooke's 
Hospital, post now vacant. R practitioners holding A post, 
may apply. Appointment limited to 6 months. Salary £200 p.a., 
full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent by Ist January, 1949, to J. A. BEARDSALL, Secretary. 
UNITED CAMBRIDGE HOSPITALS. Required, House Officer 
(B2), Male or Female, to the Depts. of Pediatrics, Dermatology, 
and Ophthalmology at Addenbrooke’s Hospital, post vacant 
26th January, 1949. Appointment limited to 6 months. 
Salary £200 p.a., full residential emoluments. R practitioners 
holding A post, may apply. 

Applications, with copies of 3 recent testimonials, should 
be sent by Ist January, 1949, to J. A. BEARDSALL, Secretary. _ 


UNITED MANCHESTER HOSPITALS. Manchester Royal Eye 
HOSPITAL. The Management Committee invite applications from 
registered medical practitioners, Male and Female, for post of 
HOUSE SURGEON (A). Salary £275 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. Prospects of subsequent promotion to Resident 
Surgical Officer exist for suitable applicants. 

Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, should be sent to H. R. Norru, 
General Superintendent and Secretary, immediately. 


UNITED NEWCASTLE UPON TYNE HOSPITALS. Applications 
invited from registered medical practitioners, Male and Female, 
for following resident appointments, vacant Ist February, 
1949 :-— 

HOUSE PHYSICIANS and HOUSE SURGEONS (A) and 
(B2) at Royal Victoria Infirmary. 

HOUSE SURGEONS to Princess Mary Maternity Hospital. 
Salary for above posts £100 p.a. R_ practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To rea liable for service with H.M. Forces 
ee for 6 month 

NIOR ACCIDENT “ROOM HOUSE SURGEON (B2). 
mo . £200 p.a. R practitioners holding A post may apply, 
when appointment will be limited to 6 months. 

Applications will be welcome from graduates of all medical 
schools. Intending applicants are asked to apply to the House 
Governor’s Office, Royal Victoria Infirmary, Newcastle, for any 
further information. 

Applications, with 1 testimonial, should be received by 
neiomnis: not later than first post, 28th December, 1948. 

- SANDERSON, House Governor and Secretary. 

Royal vie toria Infirmary, Newcastle upon Tyne. 








. 





UNITED BIRMINGHAM HOSPITALS. Applications invited from 
registered medical practitioners, Male or Female, for appoint- 
ments of RESIDENT ANASTHETIST Appointments for 6 
months from Ist February and are recognised Resident Anesthetist 
posts for the purpose of taking the D.A. Candidates from the 
Forces will be specially considered. R practitioners holding A 
post, may apply. The officers appointed may be required to 
undertake duty in rotation at the Maternity Hospital. Salary 
£200 p.a., full residential emoluments. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, should be 
sent before 31st December, to— 

G. HURFORD, Secretary and Principal, 
Administrative Officer, United poingness Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 

UNITED BIRMINGHAM HOSPITALS. The Children’s Hospital, 
KING EDWARD VII MEMORIAL, BIRMINGHAM, 16. Required, 2 
HOUSE PHYSICIANS (B2), Male or Female, posts vacant 
ist February, 1949. Salary for each post £200 p.a. if appointee 
has already held a 6 months’ appointment, full residential 
emoluments, and the appointments are tenable for 6 months. 
R practitioners holding A post, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent 
to undersigned by 3rd January, 1949. e 

8th December, 1948. N. R. Winwoop, House Governor. 
UNITED BIRMINGHAM HOSPITALS. The Children’s Hospital, 
KING EDWARD VII MEMORIAL, BIRMINGHAM, 16. Required, 
ASSISTANT CASUALTY OFFICER (B2), Male or Female, 
post vacant Ist February, 1949. Applicants must have had 
surgical experience. Salary £200 p.a., if the candidate has 
already held a six months’ appointment, full residential 
emoluments and the appointment tenable for 6 months. 
R practitioners holding A post, may apply 

Applications, stating age, national ~~ qualifications with 
dates, and details of previous appointments, should be sent by 
3rd January, 1949, to N. R. Winwogp, House Governor. 
UNITED BIRMINGHAM HOSPITALS. The Children’s Hospital, 
KING EDWARD VII MEMORIAL, BIRMINGHAM, 16. Required, 
HOUSE SURGEON (B2) to the E.N.T., Orthopedic, and 
Dental Depts., Male or Female, post vacant Ist February, 1949. 
Appointment recognised by the Conjoint Board for the D.L.O. 
Salary £200 p.a., if the candidate has already held a 6 months’ 
appointment, full residential emoluments, and appointment 
tenable for 6 months. R practitioners holding A post, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and particulars of previous appointments, should be sent 
by 3rd January, 1949, to N. R. Winwoop, House Governor. 
UNITED SHEFFIELD HOSPITALS. Children’s Hospital Unit. 
Required, CASUALTY RECEIVING OFFICER (non-resident) 
at a salary of £450 , Previous children’s experience an 
advantage. Successful applicant required to commence duty 
early in January. 

Applications should be forwarded to undersigned at The 
United Sheffield Hospitals, Royal Hospital, Sheffield, 1, by 
27th December, 1948. 

JOSEPH GRIFFITH, Chief Administrative Officer. 
UNITED SHEFFIELD HOSPITALS. Children’s Hospital Unit- 
Required, RESIDENT CLINICAL ASSISTANT (Bl). Com- 
mencing salary £350 p.a., full residential emoluments. Successful 
candidate required to commence duty early January. A higher 
qualification an advantage. R practitioners eligible for H.M. 
Forces holding Bl post, not considered. 

Applications should be sent to undersigned at The United 
Sheffield Hospitals, Royal Hospital, Sheffield, 1, by 27th 
December, 1948. 

JOSEPH GRIFFITH, Chief Administrative Officer. 

UNITED SHEFFIELD HOSPITALS. Jessop Hospital for Women. 
The. Board of Governors invites immediate applications from 
registered medical practitioners for post of REGISTRAR (B1), 
vacant 3lst December, 1948. Applicants must hold F.R.C.S. or 
M.R.C.0.G. Salary £900 p.a., non-resident (less £100 p.a. if 
resident). Post tenable for 12 months in the first instance. 
Membership of a Medical Defence Organisation is a condition of 
appointment. 

Applications, with copies of 3 testimonials, should be forwarded 
immediately to undersigned at the United Sheffield Hospitals, 
Central Office, Royal Hospital, West-street, Sheffield, 1. 

JOSEPH GRIFFITH, Chief Administrative Officer. 
UNITED SHEFFIELD HOSPITALS. Applications invited from 
registered medical practitioners, including Medical Officers 
recently demobilised from H.M. Forces, for whole-time post of 
ASSISTANT HACSMATOLOGIST. Salary £650 p.a., non- 
resident. 

Applications, giving age, nationality, experience, and 
qualifications, with the names and addresses of 3 referees, should 
be submitted immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer. 

The United Sheffield Hospitals, The Royal Hospital, 

West-street, Sheffield, 1. 
UNITED SHEFFIELD HOSPITALS. Department of Neurology. 
Required, REGISTRAR to the Neurological Dept. at a salary 
of £1000 p.a., non-resident. The department is part of the 
Medical School of the University of Sheffield. Candidates must 
be Members of the Royal College of Physicians. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as fom as possible to— 

PH GRIFFITH, Chief Administrative Officer. 

The U nited Sheffield se eg The Royal Hospital, 

___ Sheffield, 1 
WORCESTERSHIRE SOUTH HOSPITAL MANAGEMENT COM- 
MITTEE. WORCESTER ROYAL INFIRMARY. Required, HOUSE 
SURGEON (A), post vacant 20th January. Appointment for 
6 months. Salary £350 p.a., usual residential emoluments. 

Applications, with copies of testimonials, to be sent immedi- 
ately to J. S. Ripprer, Secretary 

Worcester Royal Infirmary, Sth December, 1948. 
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W ORCESTERSHIRE SOUTH HOSPITAL MANAGEMENT COM- 
MITTEE. WORCESTER ROYAL INFIRMARY. Required, RESIDENT 
SURGICAL OFFICER (B1). Salary £550 p.a., usual residential 
emoluments. Post tenable for 12 months, with possible exten- 
sion. Candidates will be expected to hold a higher surgical 
qualification. 
Applications immediately to J. S. Rrpprer, Secretary. 
Worcester Royal Infirmary, 8th December, 1948. 
WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with H.M.-Forces appointment for 6 months. 
Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary-Superintendent, Pembroke County War 
Memorial Hospital, Haverfordwest. 
WELSH REGIONAL HOSPITAL BOARD. Applications invited 
from suitably qualified medical practitioners for full-time post 
of CHILD PSYCHIATRIST for the Swansea Area. Salary 
£1500 p.a., to be reviewed in the light of the terms evolving 
from the Spens report. Successful candidate required to organise 
and develop child guidance clinic services in Swansea and 
neighbouring districts. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and will be ter- 
minable by 3 months’ notice on either side. Successful candidate 
required to pass medical examination. 
Applications, with the names and addresses of 
should be forwarded by Ist January, 1949, to the Regional 
Psychiatrist, Temple of Peace and Health, Cathays Park, 
Cardiff, from whom any further information can be obtained. 
Canvassing will disqualify. - RE ESE, Secretary. 
WELSH REGIONAL HOSPITAL BOARD. Required, Physician 
to serve the hospitals in the Rhymney and Sirhowy Group of 
Hospitals. Duties will include attendance at all hospitals in 
the group but the main centres will be in T redegar and Caerphilly. 
Appointee will be expected to take part in the domic iliary 
service in the area. The post, which is non-resident, will be 
subject to National Health Service (Superannuation) Regula- 
tions, 1947, and terminable by 3 months’ notice on either side. 
Interim salary £1600 p.a., subject to adjustment in the light 
ef any agreed rates evolving from the Spens report on the 


3 referees, 


remuneration of specialists. Successful candidate required to 
undergo a medical examination. 
Applications, giving full particulars of age, qualifications, 


and details of present and previous appointments with dates, 
with the names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, Temple of Peace and Health, 
Cathays Park, Cardiff, from whom further particulars can be 
obtained, by Ist January, 1949. Canvassing will disqualify. 
by R. E. Reese, Secretary to the Board. 
WARRINGTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. WARRINGTON INFIRMARY AND DISPENSARY. Applica- 
tions invited from registered medical eenstn, Male and 
Female, for page appointments, now vacan 

ORTHOPAEDIC AND SENIOR CASUALTY OF FICER (B2). 

JUNIOR CASUALTY OFFICER (A). 
Salary for Senior Casualty Officer (who 
qualified at least 12 months) is £275 p.a., and £225 p.a. for 
Junior Casualty Officer. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Apply, stating age and qualifications, 
testimonials, at once te— 

H. L. Boor, Esq., Secretary to the Committee. 

c/o General Hospital, Warrington. 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. 
(144 Beds.) WEST BROMWICH AND DISTRICT HOSPITALS MANAGE- 
MENT  COMMITTER. Required, RESIDENT SURGICAL 
OFFICER (B1), post vacant ist February, 1949. Applicants 
should, have had considerable experience in surgical work. 
Salary £459 by annual increments of £50 to £550, plus residential 
emolumen (Flat if required). Hospital recognised for the 


and the 


must have been 


with copies of 2 recent 


Applications, stating age, qualifications, experience, 
names of 2 referees, should be addressed to— 

: JOHN O. ROBINS, Secretary. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. (General Hospital— 
280 Beds, 9 Residents.) Required, HOUSE SURGEON (B2), 
Male or Female, to the General Surgical Dept., post vacant 
28th December. Salary £200 p.a., full residential emoluments. 
R practitioners now. holding an A post may apply. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. BELLINGE HOSPITAL, ORRELL, near WIGAN. (386 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B11). Com- 
mencing salary £472 10s. p.a., full residential emoluments 
Applicants should have held house appointments and had 
considerable obstetric experience and preference given to 
candidates holding a postgraduate qualification. Appointment 
for 12 months in the first instance and terminable by 3 calendar 
months’ notice on either side. It may be necessary for this 
officer to sleep away from the Hospital for the time being. 
R practitioners eligible for H.M. Forces holding B1 appointment, 
not considered. 

Applications, stating age, qualifications with dates, details of 
present and previous appointments, with 3 recent testimonials, 
should be forwarded by 3ist December, 1948, to 

T. W. Hurst, Secretary. 
Wigan, 6th December, 1948. 


Knowsley House, Wigan-lane, 





WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, WIGAN. 
Applications invited from registered medical practitioners for 


eg posts :— 
OUSE PHYSICIAN (A), Male or Female, vacant Ist 
we ot 1949. Salary £150 p.a., full residential emoluments. 

HOUSE SURGEON (A), Male or Female, vacant 4th January, 

1949. Salary £150 p.a., full residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

T. W. Hurst, General Superintendent and Secretary. 
WESTERN RaGIGEEAL HOSPITAL BOARD. Board of Manage- 
MENT FOR GLASGOW MATERNITY AND WOMEN’S HOSPITALS. 
Required, SECOND RESIDENT ANASSTHETIST at the 
Glasgow Royal Maternity and Women’s Hospital, Rottenrow, 
Glasgow. Salary £450 p.a., full residential emoluments. 
Appointment carries superannuation rights and is subject to 
medical examination. 

Applications, giving age and full particulars of qualifications 
and experience, with the names of 3 referees, should be sent 
to the Secretary, Board of Management for Glasgow Maternity 
and Women’s Hospitals, 86, St. Vincent-street, Glasgow, C.2, by 
31lst December, 1948. 
WESTERN REGIONAL ‘HOSPITAL BOARD. Board of Manage- 
MENT FOR GLASGOW MATERNITY AND WOMEN’S HOSPITALS. 
Required, MEDICAL SUPERINTENDENT to the Glasgow 
Maternity Group of Hospitals. The group comprises Glasgow 
Royal Maternity and Women’s Hospital, Royal Samaritan 
Hospital for Women and Redlands Hospital for Women. 
Applicants should have administrative and hospital experience. 
Salary £1200 p.a. Appointment carries superannuation rights 
and is subject to medical examination. Further particulars 
may be had on application. 

Applications (12 copies), giving age and full particulars of 

qualifications and experience, with the names of 3 referees, 
should be sent to the Secretary, Board of Management for 
Glasgow Maternity and Women’s Hospitals, 86, St. Vincent- 
street, Glasgow, by 31st December, 1948. 
WEST SUFFOLK GENERAL HOSPITAL, “Bury “St. Edmund's. 
A vacancy exists for RESIDENT AN STHETIST (A) or (B2), 
at this Hospital which is recognised for the D.A. Salary £200 
or £250 p.a. A post for HOUSE PHYSICIAN (A) will fall 
vacant ist January. Salary £200 p.a. Appointments normally 
for 6 months. In the case of A appointment, R practitioners, 
ineligible for H.M. Forces or under 254 years, not having held 
an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of recent testimonials, should be addressed to the 
Secretary, F. J. Rico. _ iO. SPA innit a VER 208 a) Ee 
WREXHAM HOSPITAL MANAGEMENT COMMITTEE. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HOSPITAL. 
(170 Beds.) Required, RESIDENT HOUSE SURGEON (A), 
Male or Female, Casualty and Fracture Dept. for 6 months 
commencing immediately. Salary £300 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to Mr. WILLIAM JONES, Secretary, 
Wrexham Hospital Management Committee, Emergency 

Hospital, Wrexham. 


WINWICK HOSPITAL, Winwick, Warrington. Applications 
invited from suitably qualified R practitioners rp Bl 
appointments for post of JUNIOR ASSISTANT MEDICA 
OFFICER. Salary at present £673 p.a. of which £200 is in the 
form of emoluments. £50 in addition for the possession of D.P.M. 
Applications, with copies of recent testimonials and full 
yarticulars of professional experience, addressed to the Medical 
Superintendent to be received as soon as possible. 


WINTERTON HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens MEDICAL OFFICER required. Knowledge of 
psychiatry desirable but not essential. Salary up to £12 12s. 
weekly, according to experience. Residential emoluments 
provided free. Post subject to provisions of National Health 
Service (Superannuation) Regulations, 1947 (S.R. & O. No. 1755). 

Applications to be addressed to the Medical Superintendent, 
Winterton Hospital, Winterton, Stockton-on-Tees. 
YORK (A) AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. YORK COUNTY HOSPITAL. (268 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, to the Eye, E.N.T. 
Dept., post now vacant. Appointment recognised for the 
D.O.M.S. and D.L.O. examinations. Appointment for 6 months. 
Salary £300 p.a., full residential emoluments. 

Applications should be sent to the General Superintendent, 
County Hospital, York, as soon as possible. 

Major F. A. MILNEs, 
Secretary to the Management Committee. 


AN COMHLACHAS NAISIUNTA UM THAIRMREITH FOLA. 
National Blood Transfusion Association. Required, Medical 
DIRECTOR. A _ higher medical qualification. desirable and 
applicants should have special experience in the organisation 
and work of a blood transfusion service and also in serology 
and hematology. Appointee required to devote his whole time 
to the duties of the position. Minimum commencing salary 
£1250 p.a. (non-residential). 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be received by the Acting Secretary 
by 31st December, 1948. An interview may be required. Further 
particulars may be obtained from the Acting Secretary. Appli- 
cations should be addressed to— 

Joun L. MCDOWELL, Acting Secretary. 

An Comhlachas Naisiunta um Thairmreith Fola, 

44, Lower Baggott-street, Dublin. 
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WEST MIDDLESEX HOSPITAL, Isleworth. South-West Middlesex 
HOSPITAL MANAGEMENT COMMITTEE. PSYCHIATRIC REGIS- 
TRAR with special interests in psychotherapy. Appointment 
normally 1-2 years. Salary £600-—£50-£700 p.a., plus any 
temporary bonus (now £60 p.a.), non-resident. Department 
includes a neurosic centre and has an extensive outpatient 
service. R practitioners holding B2 posts may apply if ineligible 
for H.M. Forces, subject to medical —- 

Applic ations, stating age, qualifications, agg Tt with 
copies of up to 3 recent ———— (closing date 6th January, 
1949), to the Secretary, 1, Churchfield-road, Ealing, W.13 
AUSTRALIA. rein State Government A Repulntmmant. 

Applications invited from qualified medical practitioners for 
appointme nt as DIRECTOR OF TUBERCULOSIS, Health 
and Medical Branch, Dept. of Health and Home Affairs, 
Queensland. Minimum salary A£1750 p.a., maximum salary 
A£2000 p.a. Salary in excess of the minimum may be paid 
according to the qualifications and experience of appointee. 
Subject to the general direction of the Director-General of 
Health and Medical Services the duties will be: organise and 
administer the Division of Tuberculosis within the department ; 
coéperate with the University of Queensland at the teac hing 
hospital and with all Hospital Boards operating under the 
State Hospitals Act; develop and supervise schemes for the 
prevention, diagnosis, treatment, and control of tuberculosis. 
Appointee allowed first-class fares and actual and reasonable 
travelling expenses to Brisbane, and will be required to give a 
bond to remain in office for a period of not less than 3 years. 

Applications should contain particulars as to full name, age, 
marital state, children, particulars of any war service, qualifica- 
tions, and experience, and should be accompanied by references 
or certified copies of references. Applications, to be forwarded 
by air-mail, should be addressed to the Secretary, State Public 
Service Commissioner, Box 488H, G.P.O., Brisbane, Queensland. 
Closing date for receipt of applications is 31st December, 1948. 
FREMANTLE HOSPITAL, Western Australia. Applications 
invited from qualified medical practitioners of high repute for 
appointment to the position of MEDICAL SUPERINTENDENT. 
The Fremantle Hospital is a General Hospital of 196 Beds, of 
which 35 are community beds and 37 children’s beds. Applicant 
is required to have: (a) Hospital administrative experience and 
organising ability ; (6) good clinical experience. The possession 
of higher academic degrees and war service will be taken into 
consideration. 

Terms of appointment: The Medical Superintendent is 
responsible to the Board for medical administration of the 
Hospital, which includes responsibility for the conduct of 
professional officers and the efficient and proper treatment of 
the patients. Term of appointment will be by mutual arrange- 
ment, but it is desired the term be not less than 3 years. Fora 
longer appointment permanent staff conditions apply, which 
include 3 months’ long service leave after 7 years’ service and 
participation in a contributory superannuation scheme. Salary 
£1100 (Australian) p.a., and if appointee proves to be particu- 
larly capable and acceptable the Board will be agreeable, in due 
course, to incroasing this salary. Position is to be non-resident, 
and the salary range is inclusive of all allowances. An allowance 
of a maximum of £150 (sterling) will be made available towards 
the cost of transport. 

General: Further particulars may be obtained from the 
paces Senne for Western Australia, Australia House, Strand, 

London. Applications, showing full name, date and place of 
birth, qualifications, and experience, conjugal condition, war 
service, and indicating the earliest date upon which the applicant 
could take up duty, should be addressed to the Chairman, 
Fremantle Hospital, Alma-street, Fremantle, Western Australia. 
Applications should reach him by 20th February, 1949. 

THE ROYAL CANADIAN AIR FORCE announces a limited 
number of VACANCIES in the Medical Branch of the R.C.A.F. 
Candidates must be Canadian citizens or other British poe re ts 
who hold, or are able to obtain by reclprocity, a licence to 
practise in one of the Canadian provinces. Permanent or short 
service commissions are available. Permanent commissions 
terminate with an attractive pension. Short service com- 
missions are normally for 6 years with a substantial gratuity 
on completion. Commissions of a shorter duration will be 
considered in special cases. In addition to regular pay and 
allowances, Medical Officers receive a responsibility allowance. 
Opportunities are available for all Medical Officers to obtain 
accredited postgraduate training in the clinical and administra- 
tive specialties, as well as in aviation medicine, while receiving 
full pay entitlement. Recent graduates will be commissioned 
as Flight-Lieutenants. Higher rank will be considered for those 
with previous service or special qualifications. 

Further information may be obtained from the Senior Canadian 
Air Force Liaison Officer, R.C.A.F. Unit, Canadian Joint 
Liaison Office, 11, Hill-s street, London, W.1. 


WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, MAIDEN- 
HEAD, BERKS. Applications are invited for the post of 
SECRETARY to the Director of the Special Unit for Research 
on Juvenile Rheumatism at this Hospital. Candidates must 
have had previous medical secretarial experience and possess 
good speeds in shorthand and typing together with a sound 
knowledge of medical terminology. ‘The salary will be on the 
scale £390—-£15-£435. Applications in writing giving qualifica- 
tions and experience, together with copies of 3 recent testimonials, 
should be sent to the Deputy Administrati "e Officer immediately. 




















BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, ASSISTANT BIOCHEMIST at Dudley Road Hospital 
(1050'Beds). Candidates must hold a university degree in science, 
and preferably have had ae nce of hospital bioc hemistry. 
Commencing salary £450 p.a., rising by 25. p.a. to £550 p.a., 
plus cost-of-living ‘bonus. 

Applications to be sent in the first instance to the Secretary, 
The Birmingham (Dudley Road) Group of Hospitals, Dudley 
Road Hospital, Birmingham, 18. 








BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO, 25. BIRMINGHAM ACCIDENT HOSPITAI 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMING- 
HAM, 15. SENIOR LABORATORY TECHNICIAN required 
for the Pathology Dept. of the Birmingham Accident Hospital. 
Applicants must have extensive experierice of routine hema- 
tology (including blood grouping, cross matching, &c.) bac- 
teriology, and biochemistry. Preference given to those who are , 
Associates of the I.M.L.T. Salary in accordance with the scale 

of the Joint Negotiating Committee. The Pathology Dept. 
works in liaison with the Research Units of the Medical Research 
Council situated in the Hospital and successful candidate given 
the opportunity of assisting in biological research. 

Applications in writing, with full particulars, experience, 
qualifications, copies of testimonials, and names of 2 referees, 
should be submitted immediately to 

. GEORGE SPENCER, Secretary 

CARLISLE EXECUTIVE COUNCIL. (National Health Service 
Act, 1946.) Applications invited, to filla VACANCY caused by 
the death of the former doctor, from registered doctors wishing 
to undertake general medical service in the City. The district 
which needs to be served is mainly urban. No promise of the 
accommodation at present in use can be given. Approximate 
number of patients on the list of the late doctor is 3300 with 
300 in the surrounding rural area. 

Applications in writing, on fotm E.C.16 whiclf can be obtained 
from me, should be sent to me at the address given below, 
with details of professional experience, age, qualifications, and 
other particulars, including any references it is desired to 
send by 25th December. 

L. I. CARTMELL, Clerk of the Council. 
Midland Bank Chambers, Bank-street, Carlisle. 


£. 





Prominent British turing wide range of ethical 
medical products invites ‘applic vations from registered medical 
practitioners for the post of Controller of Medical Information 
Dept. Duties comprise dissemination of advances in medical 
knowledge to members of medical profession at home and 
overseas, preparation of literature concerning the company’s 
products, attendance at scientific meetings, arrangement of 
controlled clinical trials, and the study of medical practice in 
overseas countries.—Write, stating age, and full details of 
career and education, to: Address, No. 206, THt LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 


2 Medical Officers required in Oil Company's Hospital in the 
Persian Gulf. One must have good anesthetic experience and 
the other must have special experience in laboratory technique, 
particularly bacteriological. Salary will depend upon experience 
but will not be less than £1400 p.a. Board and accommodation 
will be provided by the company.—Further parti@ulars can be 
obtained from : Address, No. 207, Tut LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Boots Pure Drug Co. Ltd., Nottingham, require Industrial Medical 
Officer, Man or Woman, with higher qualifications in 
medici ine, preferably M.R.C.P., for general duties with special 
interest in toxicology.—Apply, Chief Medical Officer. 


The Crookes Laboratories require a medical Man to take contro! 
of Medical Dept. Experience in the compilation of medical 
literature and advertisements is essential and the position would 
also control clinical and pharmacological trials of new products. 
A minimum salary of £1000 p.a. will be paid, a higher figure 
being dependent upon qualifications. Full details of past 
experience and age should be supplied in the initial application 
to the General Manager, THE CROOKES LABORATORIES LTD., 
Gorst-road, Park Royal, N.W.10. Applications will be con- 
sidered in the strictest confidence. 

Laboratory Technician required by large industrial organisation 
operating in the Middle East. Should hold Diploma of the 
Institute of Medical Laboratory Technology or equivalent 
Service qualifications and have had several years experience 
of general hospital pathological laboratory work. Experience 
of tropical work advantageous. Age not over 30. Attractive 
salary plus generous allowance in local currency. Free passage 
out and home; kit allowance.—Write, stating age and full 
details of qualifications and experience ye Vier Department 
F.114 to Box 1618 at 191, Gresham House, B.C. 


Kensington. Best residential part. Doctor’s consulting-room and 
waiting-room, fully equipped and furnished, with servic« To 
Let.—Apply Address, No. 210, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Teignmouth, S. Devon. The Grange Residential Nursing Home. 
Few vacancies for convalescents. Lovely sea views, Home 
produce.—Phone 296. 
Active medical practitioner with good hospital experience who 
is also a qualified pharmacist and has experience of Journalism 
and copy writing is available for part-time literary work or 
the preparation of descriptive’ literature for mamufacturers 
of ethical products.—-Address, No. 213, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C j 
Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. Matrirws & Son Lrtp., 
Office Furnishers, 14/16, _ Mane hester-street, Liverpool. 
Chromium Platin “invited for plating of all Medical 
Equipment, including pnt Mae -table sets, and sterilisers. We 
— ialise in the high standard of finish required.—-W. & D. Co:, 
95, Park-road North, W.3 (Phone: AOOrn 5930). 
Microscopes are still wanted for important educational and research 
work. Highest prices for good modern instruments. Send 
your equipment for valuation to: WALLACK HraTon Lrp., 
127, New Bond-street, London, W.1. 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTp., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
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In the treatment of 


TONSILLITIS and OTHER 
PAINFUL CONDITIONS OF THE 
THROAT and MOUTH 


the prolonged analgesia of the mucous 


membranes produced by 


NUPERCAINE 


Registered Trade Mark 


LOZENGES 


has proved most effective. Each 

lozenge contains 1mg. Nupercaine 

and they are packed in flat tins of 

15 and in bottles of 100 and 250. 
Apply for a sample | 


and fuli particulars 


GBA 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 1234. Telegrams : Cibalabs Horsham 
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